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This book will be a great help to the public health nurse in one of her 
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a community health program is fully discussed. 
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Newburgh’s Physiology of 
Heat Regulation 


Clothing and its part in regulating body temperatures to meet climatic 
conditions in the community is a factor of importance in the publi 
health program. This new book gives a description of the responses of 
the human heat regulatory mechanism to the whole range of climatic 
conditions found on the earth, and shows to what extent the rigors of 
e unfaverable environments can be combatted by protective clothing 
How the body adjusts itself to heat and cold and the physical properties 
of clothing fabrics are among the many subjects covered here. 
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This book brings you proved and up-to-date information on nutrition 
and diet in both health and disease. Dr. McLester considers the normal 
diet for children and adults, the feeding of infants, diet and reproduc- 
tion, and diet in pregnancy and lactation. Throughout, menus are 
given for each meal of the day for a whole week. 
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oe the digestive system and the relation of body weight to “health. Recent 
-_ developments in the control of dental caries are covered and the material 
on the health of the mind is completely up-to-date. The discussion of 
Disease Prevention is of utmost importance to the public health nurse. 
By WALTER W. KRUEGER, Department of Biology, Grand Rapids J 
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AGENCY M 


D URING the month that lies ahead many 


voluntary public health nursing associations 
will be submitting their budgets for the next 
fiscal year to community chests or funds. 
\mong important items in these budgets will 
be the associations’ annual dues to their na- 
tional organization—to Nopun. It is there 
fore a good time for us to review the reasons 
why the National Organization is indispens- 
ible to all local associations and why its 
need for support is substantial and critical. 

The major job for public health nursing 
is being done in local communities. It is 
there that public health nursing is translated 
into direct service to individuals and fami- 
lies. But the job for public health nursing 
does not stop at the geographical boundaries 
of any local community. There is an im- 
portant part of the job that can be carried 
on only at the national level by a voluntary 
membership organization to which public 
health nursing agencies, as well as the people 
associated with those agencies, belong. 

If public health nursing agencies are to 
serve their communities effectively and effi- 
ciently, they need a national medium through 
which they can meet on common ground, 
pool ideas and experiences, and arrive at 
standards that are based on a comprehensive 
point of view that is broader than one com- 
munity or state. They need a central bureau 
to provide field service and information, to 
conduct special studies, and to issue guides 
and other helpful publications. They need 
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in informed organization that can speak for 

them nationally and represent them on com 
° i 

nittees and other 


vealth and welfare organizations and groups 


commissions of national 


with whose local counterparts public health 
nursing agencies work in their own communi 
ties. They need a national organization that 
will be 
purpose. 

It is this part of the job for public health 
that the National 
trying to do. Board, committees, 
bership, and the staff are 
that the full 
as yet far 
the National Organization 


a tangible symbol of their common 


nursing Organization is 
the mem 
all acutely aware, 
potentialities of the 
that 
is now able to do 


however, 
job are from realized and 
only a small part of the work that we want 
it to do. For instance, we all ask for more 
field work in our communities from National 
staff members, more regional conferences and 
institutes, a larger travel fund so that there 
can be wider participation of individual and 
agency members on national committees and 
in other NopHn activities. We also ask 
that our National Organization conduct more 
studies, publish more guides and other ma- 
terials 


work. 


that we can use in our day-to-day 
rhere is no need to point out, how- 
ever, that it takes money to do 
things 
to NoPHN. 

Individual members are the main 
of the National Organization’s strength. But 
financially they provide for 


all of these 


more money than is now available 


source 


only a small part 


313 





PUBLIC 


that individual members re 


If this fact is not readily apparent, 


service 


thumb through the most recent NopHN pub- 
list, count up the number of pub- 


} 


" 
hcations 
| 


lications t 


iat are free or purchasable at only 
a nominal sum even less than 
Then consider all the 
their preparation so 
as helpful as possible to 
well as to others. Add 
to this the cost of answering correspondence, 
When total all 
comes to far more 


asked _ of 


sometimes at 
the cos 


work t 


t ol printing 
if 


iat went into 
that they might be 
your community as 
providing consultation 

this that it 
than the dues 


you 
vou will see 


nominal each indi- 
vidual member. 


The National 


money 


Organization receives some 
but, as in the 


experience of other voluntary agencies, this 


from contributions, 


is a declining source of income. Tt also re- 
ceives grants for specific purposes, but while 
they continue to provide very essential serv- 
ices, each one is limited to the purpose for 
which it was made. Grants cannot be used 
for new and emergent needs or for the gen- 
eral program. There is no endowment fund 
and only a tiny operating reserve—far from 
enough National Organiza- 
tion's extensive responsibilities. It is there- 
fore on local public health nursing agencies 
and the communities they serve that the 
NOPHN must depend for the major part of 
the support of its general program. This 
seems only fair and right, for agencies and 
the communities they serve are the chief and 
ultimate benefactors of all the work that the 
National Organization does. In the final 
analysis, NOPHN exists only so that the people 
in our local communities may be all the 


considering the 


better served. 

Community chests and councils, through 
a National Budget Committee, have gone on 
record as endorsing the principle that local 
agencies should support their national 
organizations and that each agency should 
pay its full quota of dues. More specifically, 
the committee ever since it was organized has 
annually approved both the budget and the 
quota of NopHN. This, as all member agen- 
cies know, is one percent of nursing expendi- 
tures. 


It is an extremely modest quota, repre- 
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senting a smaller percentage of member agen 
cies’ budgets than that asked by other natior 
al organizations of their local affiliates. As this 
fact is not widely known, we urge you to com 
pare the annual dues that your agency pays t 
Nopun with those that other chest agencies i; 
your area pay to their national organizations 
such as the Family Service Association oj 
America, the Girl Scouts, the YWCA, and 
YMCA. Also compare your agency dues to 
Nopun with quotas paid to national organ 
izations by other health agencies in your 
community that may not happen to be ir 
the chest—such as the local chapter of the 
American Red Cross, the local chapter of 
the National Foundation for Infantile 
Paralysis, the National Tuberculosis Asso 
ciation, the American Cancer Society. Then 
to complete the study, compare the budgets 
of these national organizations with that of 
Nopun. You will find that, in comparison 
the budget of NopHN is very small indeed 
Yet the job that we should like to see Nopun 
do for public health nursing is certainly no 
less than the job that is done by these other 
national associations! 

If you are associated with a public health 
nursing agency that is a member of a com- 
munity chest or fund, won’t you keep these 
facts in mind when you present your annual 
budget? Won’t you see that Nopun is in- 
terpreted graphically and enthusiastically to 
the chest budget committee so that its mem- 
bers will know that you want the job that 
is to be done nationally for public health 
nursing to be well supported? Won't you 
see that NopHN gets its fair share of dues 
just as do other national organizations whos 
affiliates are participating in your community 
chest or fund? Won’t you see that your Na- 
tional Organization is included for the full 
quota of one percent of your agency’s nursing 
expenditures and thus given the funds to do 
the job that you would like to have it do? 
If, by any chance, your chest should not 
happen to make its goal in the next campaign 
and you feel that you must cut your dues 
to the National Organization—eventualities 
that we fervently hope will never come ‘to 
pass—won’t you make sure that these dues 
are cut only in the same proportion that yo 
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total request has been cut? It is good to 
remember that 
loor” policy. 


chests maintain an “open 
They are ready to listen to 
your appeal if you believe that your agency 
as not received its fair share of community 
funds or if your chest has not approved a 
budget that allows you to pay your share 
toward the support of Nopun. 

If you are associated with a health depart- 
ment or other governmentz!] agency, won't 
you see what can be done so that your agency 
helps to support the national job? As we 
have pointed out, NopHn is the common 
ground on which representatives of all public 
health nursing services, voluntary and = gov- 
ernmental, meet and work out better ways by 
which they can serve their communities. It 
seems a reasonable principle for us to follow 
that if governmental health and welfare agen- 
cies are to participate with voluntary agen- 
cies in a membership organization, they 
should pay their way just as do voluntary 
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agencies. If there happen to be local regula- 
tions that prevent tax funds from being paid 
directly as dues to a national organization, 
there may be other ways of contributing to 
NOPHN’'S Your 


tee may be able to help you find a way. 


support. citizens’ commit 
All of us in public health nursing services 
board or citizens 
other volunteers 
belong to a vast fellowship that is nation 
wide in scope. 


whether we are nurses, 


committee members, or 
Wherever we may be living 
in the West or in the East, in large cities o1 
rural areas—we want to do all that we can 
in helping to make better health a reality for 
more and more people. We can do it only if 
we move forward together in finding better 
ways by which the job of public health 
nursing can be carried on nationally as well 
as locally. We can do it only if we believe 
in the job wholeheartedly enough to find the 
financial means to make it possible not only 
locally but also nationally. 


WE VOTE ON STRUCTURE 


This is being written in San Francisco just 
as the sixteenth Biennial 
tion is coming to an end. There is a general 
feeling in the air of satisfaction that comes 
from a job well done. Problems have been 
faced and decisions reached. 

In the months to come you will hear more 
about these decisions. Some will have special 
meaning for one group, others for other 
Some will affect all of us, 
and lay members alike. Outstanding among 
the latter decisions is the one made concern- 
ing the structure of our organizations. 

On May 9th the NopHN membership 
present at the second business meeting, voted 
in favor of a two-organization plan for the 
reorganization of the national nursing organi- 
With this action NopHN became the 
first of the three organizations meeting in 
convention to take an official membership 
stand on the question. 

On May 11th the ANA House of Delegates 
voted in favor of the two-organization plan 


Nursing Conven- 


groups. 


nurses 


zations. 


The NaceGn had gone on record favor 
August 1949, The 
AAIN, AcsN, and NLNE will poll their mem- 
berships by a mail vote on the question of 


also. 
ing two organizations in 


structure. 

When the motion on structure was put to 
a vote at the NOPHN meeting there was no 
discussion. No one was surprised at this, 
as it was evident that everyone was prepared 
for the question. 
effort had 
members informed about the deliberations of 
the Joint Committee on Structure and the 
Recom- 


articles pub- 


In the preceding six vears 


every been made to keep the 


development of the proposed plans. 
mendations were distributed, 
lished in PuBLIc HEALTH NURSING, opinion- 
naires 
letters 
and answered, and members of the NopHN 


circulated and reviewed. Countless 


from individuals have been studied 
staff have participated in structure discussions 
at regional conferences and other meetings. 

Yes, the NopHN membership was ready fot 
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THE SOCIAL SCIENTIST LOOKS AT 
THE HEALTH COUNCIL MOVEMENT 


GORDON W. 


= PROMOTION and medical 


care do not operate in a vacuum, but in a 
complex social structure which we call the 
community. For a full understanding of com- 
munity, which is necessary if we are to de- 
velop successful local health councils, we have 
to view the community from a number of dif- 
ferent perspectives or dimensions. To illus- 
trate the nature of these different sociological 
dimensions of community, let us take as the 
first example a situation with which many 
health officers find themselves confronted in 
southern cities. They often find among the 
a high illiteracy rate, a 
loose type of family organization, and de- 
parture from the usual mores of sex behavior. 
Often the husband-father is not in the home. 
Such a situation has implications for health 
workers. Many reasons.are given for it, but 
if the matter is studied carefully, one may find 
that a basic reason lies in the sex ratio of 
the population, which in southern cities as a 
whole is about 90, meaning only 90 males for 
every 100 females. In some southern cities 
it is as low as 80 or a little less. Of course, 
such problems may be expected in a popula- 
tion with a sex ratio as askew as that. This, 
then, will illustrate the first dimension of com- 
munity, namely, the population characteris- 
tics. Age composition, racial composition, pop- 
ulation trends, the various vital statistics with 
which you are all so familiar, come into this 
first dimension of community. 


Negro population 


Dr. Blackwell is director, Institute for Research in 


Social Science, University of North Carolina. 
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Let us take as another example, a com 
munity of 10,000 people. A study will reveal 
that there are 85 to 100 organized groups 
and formally established agencies operating in 
that community. We have almost that many 
in Chapel Hill, which is of even smaller size 
We find among those agencies and organized 
groups 10 which are particularly concerned 
with health, and we may find them getting in- 
to each other’s hair a little bit: some bicker- 
ings and jealousies, a lot of misunderstanding 
as to what each is doing. 

‘It reminds me of the story of the tuba 
player who had been a valued member of the 
band for twenty years. He had never been 
able to listen to the band. Finally, however, 
he got a chance. He went back to the rear 
of the auditorium, and the concert started. 
After the first march he became very excited, 
rushed backstage, and said to the director, 
“My, that was great! All my life I have 
thought that ‘Stars and Stripes Forever’ goes 
umpah! umpah! umpah! You know it really 
goes .. . (humming the tune) sg 

The point is obvious. Many agencies feel 
that they are playing the whole melody, when 
possibly they have only the “umpaht” The 
need, of course, is for some type of coordi- 
nation and planning. 

Perhaps the analogy is not too farfetched 
to say that a community of that size is not 
unlike the River Rouge plant that Ford has 
up in Detroit. Thousands of workers are 
there with a certain objective in mind, the 
finished Ford car. They are organized into 
many different departments, and the prope: 
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relationship between those departments in op- 
eration is vital if the industry is to be success- 
ful. Any particular part of the plant that does 
not do its job well or gets behind upsets the 
whole schedule of production. The efficiency 
we have achieved in large-scale mass industry 
has been because of very careful planning and 
coordination—in a dictatorial fashion, very 
largely, it is true; but it has worked. In con- 
trast, most of our American communities have 
had little or no planning or coordination, often 
no machinery for it, and the result is that we 
perhaps are functioning as a community at 25 
percent efficiency. If we were competing as 
businessmen in the meeting of human needs, 
many of our communities would go bankrupt. 
The problem we are facing in this aspect of 
community life is how we can democratically 
work out procedures and machinery for plan- 
ning and coordination. 


» ier POINT ILLUSTRATES the second dimen- 
sion of community, which sociologists 
call the institutional structure. 

Many organized groups touch only some of 
the people in a community. Studies in urban 
communities reveal that perhaps 40 to 50 
percent of the people are members of these 
organized groups. In rural communities the 
percentage is even smaller. So when we bring 
in representatives from these organized groups, 
let us not kid ourselves into believing that we 
are getting a complete representation of the 
community. 

To move on to another dimension of com- 
munity, let us take this illustration: Imagine 
yourselves in a town in western North Caro- 
lina at a little railroad station. A mountain- 
eer comes up to the conductor and says, “Be 
you going to Silva?” 

The conductor says, “Yes.” 

The mountaineer says, “Mind if I go 
along?” 

The reply is, “Well, if you step inside the 
station and buy your ticket, you can go along.” 

The mountaineer is puzzled. He says, 
“You mean you are going to make me pay 
to ride on this here train?” 

The conductor says, “Yes. If I asked you 
to take me to Silva on your wagon, wouldn’t 
you expect me to pay you?” 
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The reply is, “No, not if I was going there 
anyway.” 

We have two conflicting value systems: the 
conductor and the railroad, operating in a 
commercial, money economy; and the moun- 
taineer, with a different scale of values center- 
ing around subsistence agriculture, home-use 
production, and not accustomed to commercial 
matters. 

Perhaps a better illustration is two com- 
munities side by side in Tennessee. They are 
both rural communities with the same climate 
and the same natural resources. But in one 
we find the typical picture of a southern share- 
cropping, cotton community—soil erosion, 
poor housing, low standards of living, illiter- 
acy, poor health—and in the other, right next 
door, we find well kept homes, green fields, 
stables, and healthy families. 

What is the explanation of these differ- 
A little inquiry would reveal that 
the second community was settled years ago 
by an immigrant group from Switzerland 
who brought with them value systems very dif- 
ferent from those the Southern plantation 
economy has developed. Thrift, love for the 
soil, careful farming practices, and so on, have 
grown out of the value systems of the people 
in one community. There is all the dif- 
ference in the world between the two com 
munities. 

The third dimension, then, would be the 
value systems of a community, which involve 
the folkways, mores—the things that people 
hold dear. Here you will find many of the 
basic motivating forces for what happens in 
a community. We should ask, ‘How high is 
health in the priority rating of the community? 
How does it really rank in the value systems 
of the people?” 

If we look for another illustration, perhaps 
we would come across the health officer in a 
community who finds that some of his educa- 
tional work or some of the clinics that his 
department is operating are not being utilized 
effectively by particular groups in the popula- 
tion—perhaps the groups from across the rail 
road tracks or a particular racial group—and 
inquiry reveals that what we call the social 
stratification of the community is functioning 
to the detriment of a communitywide public 


ences? 
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\s Dr. Koos pointed out (See 
NcursinGc, April 1950, 
ymmuni t 


ities are stratified ir 


social 


be understood if 


This 
ffectively in the community 
as we de- 


health 


s a problem, too, 


loc al 


our 


health council 
Americans are the 


local 

th a bang 

the world to organize if you 

1] talk it up a little bit! In the 

s a great deal of enthusiasm 

ve leaders are sure they are really going 
places in improving health in the community. 
If you look in on the community in a year 
you find that the council has died. 
Nothing has happened, and you wonder why. 
It just may be that those developing the 
council failed to select, or to get in on the 


or SO 


program 


munity 


many of the real leaders in the com- 


They have co-opted some of the 
nominal leaders and the officeholders but have 
failed to understand that another dimension 
of community is the pattern of interpersonal 


relationships 


den c 


prestige relationships, confi- 

which grow up between 

people. This is different from social stratifica- 

tion along class or racial lines, although the 

two may be interrelated. There are technics 

these real the com- 

their lack of use may be why 
this health council failed. 


relationships 


for locating 
munity, and 


leaders in 


In Chapel Hill we tried recently to analyze 
local leadership patterns. We went one step 
further than most previous studies of this 
nature by including Negroes. Since it is a 
bi-racial pattern of social organization, we 
asked the white people who they thought the 
Negro leaders were, and then we asked the 
Negroes who they thought were the leaders 
in their group. We got very different pictures 
from the two sources. Often the white people 
decide who will be in on the planning, who 
will make the decisions, and fail to get the 
real leaders from a minority group. 


This pattern, then, of interpersonal rela- 
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tionships and leadership constitutes sti 
other dimension of community. 

In another situation perhaps we find the 
community aroused about a problem. It may 
be smoke control, or rat control, or it may 
be the enforcement of a housing code. Many 
of the groups in town go on record opposing 
the undesirable and urging con 
munity action. The newspaper and radio ar 
back of it. There is a great hullabaloo about 
it. Yet nothing happens. We wonder why 
If we look beneath the surface we may find 
that certain people in power positions in the 
community, whose vested interests would be 
threatened, have, under cover, worked out a 
way to block anything from happening. 

A very important dimension of our Ameri- 
can communities, then, is the power structure 
This power structure can be found in the 
political organization of a community. Often 
it is in the economic organization of the com- 
munity. Perhaps a labor union has become 
so powerful that it determines what happens 
in the community. More frequently it has 
been management of big business or industry 
that has pulled the strings behind the scenes 
and thus has determined what really happens 
ina community. In a company town we cal 
see that situation very definitely. 

In other communities the power structure 
may reside in a church. I once visited a Ger 
man Lutheran community out near Mil 
waukee. There the church was the power 
center of the community. The Lutherar 
minister even okayed the person to whom a 
family could sell its land. It was a tightly 
knit system of social control, with power re 
siding in the church. 

The man who controls both newspaper and 
radio station, as happens in some commu! 
ties, by controlling those mass media of con 
munication may be in the driver’s seat an 
therefore will be significant in the power stru: 
ture. 


situation 


INALLY, THE SEVENTH dimension of con 
F munity is revealed when we look at wha! 
happens in many communities where a fin 
old residential section is gradually being i: 
vaded by business or small industry. The o! 
homes turn into boardinghouses. It is an are 











ine 1950 


HEALTH 


which prostitution, poverty, poor health, 
nd crime flourish—the pattern you know so 
vell in many cities. What is happening is a 
hange in the land-use patterns of the com- 
munity. To get a bit technical, we call it the 
ecology of the community, or the ecological 
patterning, which describes the division of a 
community into many different kinds of land 
use resulting in different neighborhoods. These 
neighborhoods or zones gradually invade each 
other, and sometimes social problems come 
in the wake of such changes. 

One answer to this situation is adequate 
physical planning, usually done by an official 
city planning board, which can greatly allevi- 
ate the results of these changes in the land-use 
patterns. It involves also the question of the 
outer boundaries of the community—the real 
sociological community. 

Those, then, are seven dimensions of com- 
munity. We do not understand the true 
nature of a community, we cannot work effec- 
tively in it, without looking into all seven of 
them, not necessarily as the sociologist does, 
with theoretical concepts and elaborate re- 
search technics, although often that is needed. 
But through common sense approaches and 
through living in the community, you can 
arrive at an understanding of these points 
quite well. 

Communities vary tremendously in these 
seven different variables. That is one reason 
why local health councils vary so much. They 
should; they have to. There will be no one 
blueprint of community organization which 
can fit American communities in general. The 
community setting is the social medium in 
which the business of health promotion and 
medical care is taking place and in which local 
health councils will function. 


SHOULD LIKE to point out a few things 
| about the community organization move- 
ment that may be of some interest. This local 
health council is only one of many points of 
focus that are now in a state of ferment in 
community organization throughout America. 
This concern has come a little late to the 
health field, actually. It came earlier to the 
welfare field. Groups of educators are thresh- 
ing through these same problems, and the 
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recreation folks also are concerned about it. 
The nutrition specialists during the war be- 
came aware of community organization. There 
is something of a bandwagon philosophy de- 
veloping. We are all hopping on the band- 
wagon of community organization. That is 
all to the good, so long as we recognize that 
the health interests are only one aspect among 
many in the community organization picture. 

It has been said that to many agencies com- 
munity organization is a process from the top 
down, that is, the vertical approach. Some 
agencies are interested in organizing the com- 
munity for their own ends, and those ends 
are determined not in the community but in 
the national headquarters. 

I should like to think that this is not wide- 
ly prevalent, that we are really more con- 
cerned with what we may term horizontal 
community organization—the meeting to 
gether of a representative group of lay citizens 
and professionals in the community looking 
at local needs, problems and resources, and 
deciding what is needed for that community 
That is a very different sort of thing. That 
is what I think we really mean when we talk 
about community organization. 

One function of community organization 
that often is legitimate is what we might term 
direct action by the council. This is behind 
the idea of helping people to help themselves 
We find this most feasible in small com- 
munities where there are not many agencies or 
organized groups. Here it is possible. with 
the citizens themselves, to organize a clean-up 
campaign and put it across, or to campaign 
for the drainage of a swamp. and through 
citizen action to do the job. T think that is 
one legitimate function 

Second, T think community education, or 
public enlightenment, is another legitimate 
function of health councils. This should hold 
true in any type of community. It involves 
education through various media, through 
adult education in every way possible, to 
awaken the community to health problems and 
help citizens to understand what these prob 
lems are like. 

The third function. and the one I would 
place at the top of the list in importance. is 


the planning and coordination we have been 
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talking 
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planning and coordination to 
balanced communitywide program. 


his is needed in any community large enough 


to have 


a number of organized groups and 


community of over three or 


agencies any 
four thousand people 
MI a few of the things that 


INDICATH 


are involved as one does this planning 
he first is fact finding 
ld fact 


ind re- 


and coordination | 
research, necessarily, but plain 


fact finding about the 


not 
finding: needs 
sources of the community 
for facts in the community. 
council of 
used on the health of the com- 


serving as a sort 
of clearinghouse 
he health 


movement, would. 


course, be foc 
munity. 

But fact finding is not enough. 
has to get into the matter of decision-making, 


The group 


selecting possible alternative solutions to 


problems, deciding just what is going to hap- 
pen, who should do what, developing recom- 


mendations. I think most of us would agree 
as to the necessity of this phase. 

The next step is community action. Any 
council that is really worth its salt is going 
to take appropriate steps to see that some- 
thing happens to implement these decisions. 
That may be done in many ways, depending 
on the local situation. Sometimes you have to 
go after legislation; sometimes it means get- 
ting an agency to modify its program. If a 
member of the staff of that agency has been 
in on the planning the battle is half won. He 
perhaps helped make the decision. Perhaps 
he dissented, but at least he knows the argu- 
ments. That will be helpful. Perhaps an 
agency or a program should be eliminated; 
perhaps a new agency is needed to fill an un- 
met need. 

Those are the sorts of decisions necessary, 
and the council can work for their achieve- 
ment through persuasion, public education, 
the securing of mass support, and through 
many different technics; but the council must 
move forward into social action along those 
lines. 

Finally, it should continually evaluate what 
is being done, continually ask, “How are we 
doing? How are we failing? What are the 
new problems coming up?” 
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¥ CONCLUSION, there are a few points that 

seem to summarize the philosophy that 
underlies community organization in America: 
society, community organization at its best 
[ have been trying these out for several years 
now, and I ask you to think about them and 
see to what extent they may apply in the 
local health council movement. 

What we have been doing in community 
organization rests on certain philosophical 
assumptions that are pretty important. One 
for example, is a belief in local autonomy 
within limits, of course, consistent with the 
welfare of the larger society. Coming from 
the South, I hesitate to talk about states 
rights or local autonomy. I am not interested 
in states’ rights, but I am very much interest- 
ed in the right of every community to make its 
own decisions as to what is going to happer 
in that community. That is quite different 
from having those decisions made in New 
York and Washington by federal agencies or 
by private voluntary organizations. 

A second point is belief in the folk, in folk 
wisdom, and not being afraid to let local 
people make the decisions that are going to 
affect their community. It is a little difficult 
for many of us to follow through on that. It 
is dangerous, we say. It requires a serenity 
of leadership, the ability to stand aside and 
let the group make the decisions which you 
may think are not for the best. However 
this is an essential philosophical belief in the 
community organization movement. I 
not, though, throwing out the expert. 

The next point, and one equally important 
is the recognition of the important role of thi 
expert. In this age of science, natural scienc¢ 
and social science, there is scientific know- 
how that has to be utilized in its proper plac: 
in community organization. 

The fourth point is a belief in the value o! 
the group process, in group discussion, i 
shared decisions—the belief that a properly 
selected group will make better decisions thar 
any one individual can make. This is. 
course, the opposite of dictatorial action. 

The fifth point is a concern for the entiré 
community, not just for health. The pla: 
ning of health councils should be fitted into 
overall comprehensive planning and organiz+ 
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ion for the entire community. Health prob- 
ems are affected by problems in housing, 
yhysical planning, recreation, family organiza- 
tion, levels of income, and all the rest of it. 
Long-term policy decisions and planning as 
to what should be done in health, can best be 
made in light of decisions as to what is to 
be done in other areas of community life. This 
belief also means that no one agency, no one 
group of people, will dominate, but that there 
will be community organization for the entire 
community. 

Sixth, there should be an emphasis on the 
long view of community development rather 
than short-term objectives. 
willingness to work slowly. 


This requires a 
You cannot go 


out and organize health councils in all com- 
You cannot do that sort 
of thing in democratic community organiza- 
tion. America already is the graveyard for 
Let us not 


munities overnight. 


community organization efforts. 
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make it the graveyard for health councils. 
Let us not have them spring up without the 
proper community understanding of what it 
is all about and without developing some way 
of giving them helpful nurture and service 
from the state level. 

Finally, we see in this movement a concern 
for means as well as ends, an emphasis on the 
value of process—perhaps one of the best 
ways of keeping democracy alive in our coun- 
try, the very opposite of totalitarian phi- 
losophy. 

The question I leave with you is this: How 
does the work of health councils stack up 
with these philosophical beliefs and principles 
that seem to me to underlie the best that we 
are doing in community organization in 
American society? 


This paper is a condensation of the luncheon talk 
presented by Dr. Blackwell at the Institute on Local 
and State Health Councils at Princeton, New Jersey 
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Myre. FRENCH is the public health 


nurse in Grantville where the Blessings live. 
Mr. and Mrs. Blessing have two children 
John, Jr., six, and Carol Ann, two and a half. 
They have contrived, by a very close squeeze, 
to make a down payment on a house just out- 
Mrs. Blessing’s housekeeping 
leaves something to be desired. Occasionally 
when Miss French has visited, she found the 
breakfast stacked and Mrs. Blessing 
curled up on the living room sofa with the 
latest issue of her favorite magazine. Miss 
French has known the Blessings for some time 

in fact, ever since Carol Ann was born, 
soon after the family moved to Grantville. 
Both children are healthy, happy youngsters. 
They have had good medical and nursing 
supervision throughout their young lives, and 
their parents have made wise use of informa- 
tion available to them. Whenever it was a 
tossup between a trip to the dentist and a 
new pair of kitchen curtains, for example, the 
The youngsters were im- 


side of town. 


dishes 


dentist out. 
munized early, and appropriate booster doses 
have been given. John, Jr., is about to enter 
second grade and is bursting with pride that 
chairman of the 
program committee of the PTA. 

The Harrisons are another family with 
Miss French is well acquainted. 
They have three children. Jimmy is in 
Johnny Blessing’s grade, Dottie is almost five, 
and Lucy is not quite two. The Harrisons 
live on the fringes of Grantville, too, in a nice 
little house that Mr. Harrison spruced up 
with a new coat of paint last spring. Mrs. 
Harrison never leaves her breakfast dishes. 


won 


his mother’s been elected 


which 


Miss Adam is chief of Public Health Nursing Serv- 
ice, San Mateo County Department of Public Health 
and Welfare, Redwood City, California 


32 


ADAM, R.N. 


? 


She never forgets to make the beds, either, as 
The Harrison 
home is almost paid for, but it took a lot oi 
scraping to do it. The Harrison children 
have not had the same close medical supe: 
vision as the Blessing children. True, they've 
had their immunizations, but it took an awful 
lot of reminding from Miss French to get 
Mrs. Harrison to complete them. The chil 
dren look sturdy enough, but Miss French 
often wonders whether the Harrisons sell too 
much of the food they raise in the garden to 
the neighbors. She’s been in there occasion- 
ally at mealtime when the youngsters were 
having doughnuts and coffee for lunch 
Jimmy should have his eyes examined. He’s 
been having a little trouble reading the black 
board in school. And Dottie gets one cold 
after another. Lucy’s a little on the pale side 

too much milk and not enough variety in 
her diet. She still takes a bottle. Mrs 
Harrison says she’s too busy to join the PTA 

Miss French must make a decision. She is 
the only nurse in Grantville and the demands 
on her time are heavy, what with her school 
program, regular sessions of child health con 
ference, and care of the sick at home. Even 
when she stretches her service by showing 
someone else in the family how to care for a 
sick member, it keeps her stepping. She can 
carry a few families for family health service 
but not many. And now she must choose be 
tween the Harrisons and the Blessings. 

In one of those rare moments when she 
can sit down and catch her breath, Mis 
French takes stock. Mentally she lines up 
the assets and liabilities of both families 
Thoughtfully she analyzes the positive and 
negative elements in both situations. Care 
fully she evaluates progress thus far and tric 
to project herself into the future to guess a! 


Mrs. Blessing sometimes does. 





sho 
amy 
cole 
eat, 
hav 
see! 
fam 
Jim 
see 
But 
to | 
thin 
thin 
prol 
lear 
mot 
But 
havi 


has 
the 
Frer 
read 
then 
sorti 
the 
has 
look 
Wrot 
Like 
alm¢ 








COUNT YOUR BLESSINGS 323 


Then she decides. And 
Miss 
French has a set of criteria that she uses to 
help her out in such situations. 

First of all, Miss French knows that people 
must have health needs in order to benefit 
from public health nursing service. But 
that one’s easy. Don’t most of us—all of us 

have some health need? Certainly the Har- 
rison family does. There’s a lot Mrs. Harri- 
son could learn about the family diet. She 
should understand the relationship, for ex- 
ample, between the frequency of Dottie’s 
colds and Lucy’s pallor and the foods they 
eat, as well as the irregularity with which they 
have had codliver oil. But Mrs. Harrison 
seems to think she knows how to plan the 
family meals and what’s best for her children. 
Jimmy should be given the opportunity to 
see well, or his whole future may be affected. 
But Mrs. Harrison has had that explained 
to her several times and she hasn't done any- 
thing about it. Once she murmured some- 
thing to Miss French that sounded like, ‘He'll 
probably outgrow it.” Mrs. Harrison could 
learn a thing or two also about being a real 
mother and not just a glorified housekeeper. 
But her drive to get the house paid for, to 
have it neat as a pin at all times, seems to get 
in her way. 

Do the Blessings have any unmet health 
needs? Miss French can think of a score. 
What’s more, so can Mrs. Blessing. And 
that brings Miss French to her 
criterion, the importance of the family’s 
recognizing its needs. Mrs. Blessing keeps 
a scratch pad on her desk. She sometimes has 
to scramble a bit to find it, but when she 
comes up with it, on Miss French’s visit, she 
has noted under a heading ‘Ask the Nurse” 
the things she wants to discuss with Miss 
French. Often it’s about something she’s 
read, and she wants verification of its au- 
thenticity. Lately she’s been pretty good at 
sorting out the popular and sensational from 
the truly scientific material. Miss French 
has taught her some of the things she can 
look for: Who published the article? Who 
wrote it? Where were the facts obtained? 
Like fluorine! That was one Mrs. Blessing 
almost missed out on. Impossible, she 


wssible outcomes. 
how does she come to her decision? 


second 


thought, you can't put something on teeth 
from the outside and influence the rate of 
decay. She had learned so much from Miss 
French about the relationship between diet 
and tooth decay that she was skeptical. But 
as she read on she noticed the statements 
were pretty well substantiated. Still she 
felt she had to check, so “fluorine for teeth” 
appeared on the “Ask the Nurse” list. 

One day Mrs. Blessing asked Miss French 
if she could arrange a visit on a day her 
husband could be there. It seemed that Mrs 
Blessing had been trying to tell her husband 
about their discussion of ways to help the 
children learn naturally, within the family, 
the differences between boys and girls, and 
how to answer questions the children asked 
about how they had arrived on the scene. 
It wasn't that Mr. Blessing resisted, but he 
wanted a little more help than he could get 
secondhand. So they had their little three- 
way discussion and Miss French was able to 
recommend a couple of good books for the 
parents and one or two for the children, too 
You could always take them a step further 
than lots of other people. They were eager 
to learn without being overanxious about it. 
It kept Miss French on her toes, all right 
boning up in her spare time to keep one 
jump ahead of them. 


Iss FRENCH went on to her third cri- 
M terion—capabilities and limitations 
among families. On the 
between the 


surface, the score 
Harrisons and the 
seemed about even on this one. But there 
was something about a sense of values that 
pushed Miss French into thinking a little 
more deeply. It was not that the Blessings 
were more capable people 
distinct capabilities. 


Blessings 


both families had 
It was that the Harri- 
sons’ own sense of values limited what one 
could do in the family; “or, at least what I’ve 
been able to do,’ Miss French added to her- 
self, 

Number four 
in her mind 


Miss French mulled it over 
the capacity to learn. It wasn't 
exactly that one family excelled the other in 
intelligence. True, Mr. and Mrs. Blessing 
had both done some college work, while Mrs 


Harrison barely squeaked through high school. 
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husband hadn’t gone quite that far. But 

stupid. Miss French thought 
had known earlier in her 
Neither of 
or write. But they 
Miss French re- 
was when, after 
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ny sne 
in immigrant family. 
parents could read 
to learn, and 


d how thrilled she 


‘ral months of visiting, she saw the mother 
practice some of the teachings 
she had got across with pictures, gestures, and 


putting into 
an odd assortment of language that combined 
the words Miss French had learned from the 
mother and those the mother had picked up 
No, couldn’t always expect 
things to move rapidly in public health nurs- 
ing. Usually progress was quite slow. But 
there was something about the capacity to 
that had to consider in making 
these You might always have to 
tell Mrs. Green (1.Q. 70) what to do, but 
you could expect Mrs. Blue (1.Q. 101) to 
learn to help herself. 

Her fifth criterion came to mind—absence 
of overwhelming social or illness problems 
within a family. Miss French smiled to her- 
self as she thought about the things that 
used to influence her when she was new at the 
Take the Smiths. Mrs. Smith was a 
diabetic. Goodness, how hard she’d worked 
to teach Mrs. Smith how to select a diet that 
she could tolerate. But Mrs. Smith so loved 
pie, cake, and sugar in her coffee that she 
never could bring herself to give them up, so 
now she weighed 175, took her insulin regular- 
ly (1 did teach her how to do that, Miss 
French reminded herself) and went merrily 
way. Whether she lived longer or 
not was unimportant to Mrs. Smith; that she 
lived well by her own standards while she 
lived was what mattered to her. 

Like the Blacks. There was always some- 
thing wrong at the Blacks’. And Miss 
French hadn’t seemed to be able to get to the 
bottom of it. For one thing, Mr. Black 
could never hold a job. He’d get one, then his 
varicose veins would bother him and he’d 
stay home. Then he’d lose the job. He 
wouldn’t have anything done about his con- 
dition, although Miss French had tried to 
help him see the importance of treatment. 
My, how she’d tried! With him around the 


herself. you 
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house, there would be squabbling, 
eventually Mrs. Black would pack up 
leave for a time. Then she’d come 
when Mr. Black promised to get another job 
Then the whole cycle would begin all over 
again. But Miss French knew when she was 
defeated. And she accepted her defeat with 
the Blacks. Not that she would ever refus 
to help the Smiths or the Blacks in time oi 
need. After all Miss French was a nurse 
And once a nurse, always a nurse. 

But when it came to choosing those few 
families in the community with whom you 
worked toward long-range goals, you had to 
have a firmer foundation on which to build 
Maybe, Miss French told herself, maybe her 
successors would be able to influence the next 
generation of Smiths and Blacks. Sometime: 
you must be patient enough to wait that 
But neither the Harrisons nor the 
Blessings really had overwhelming 
problems. Nor were they beaten down by a 
succession of insurmountable illness problems 
It wasn’t that. 

Miss French came to her last criterion 
the ability of the family not only to assimilat: 
and but also to share information 
“Spreading the gospel,’ Miss French some 
times called it. As she visualized it, wher 
you found that certain something in a family 
it was like dropping a pebble in a lake. The 
water rippled in ever-increasing circles, and 
every single drop of water in the lake wa: 
affected. Each drop was caught up in the 
ripple; it moved. It changed from a stati: 
drop of water in a still lake to a moving 
current. That was it! Things at the Harri 
sons were static, as far as health protectio 
was concerned. From the looks of things 
the Harrisons didn’t assimilate, seldom used 
and never shared what Miss French was trying 
to give them. Her “teaching” stopped right 
there. 

But the Blessings were a good influence 
in Grantville. Mrs. Blessing would need help 
with her PTA programs and would use that 
help. What she had learned and what Miss 
French had in store for her would be far 
reaching like the pebble in the lake. Mis: 
French had known respected relatives in 
families who were just like that. One was an 
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it to whom all the rest of the family 
looked for guidance, another a grandmother 
who wielded power over her family through 
their respect for her wise judgment. The 
nmigrant mother had been like that. She'd 
had a whole circle of relatives who hung on 
to her every word. Miss French had found 
t profitable to concentrate on people like 
that. And now Mrs. Blessing and the PTA. 

That did it. Miss French decided to close 
the Harrison family. She would continue to 
do what she could for the children through 
the school. Sometimes as youngsters 
ip, they were the force that motivated parents 
to action. Sometimes, too, Miss French re- 
minded herself slyly, it’s a good idea to play 


grew 
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7° RAISE THE status of domestic workers 
and set their salary scale, the British 
government, two years ago, inaugurated the 
National Institute of Houseworkers. Any 
young woman who is interested in domestic 
work can apply to enter one of the centers. 
If she passes the personal interview, she re- 
ceives full instruction free, with maintenance 
and allowances. Girls younger than seven- 
teen must train for nine months and be em- 
ployed for at least a year before receiving 
their diplomas. The course for older women 
is six months long. 

The centers are not operated as institu- 
tions, although the girls may wear the Insti- 
tute’s uniform—a turquoise blue overall with 
the NIH badge. The course is aimed at 
teaching the girls what good home conditions 
are, and offering further education—arousing 
interest in the local community, encouraging 
the students to make enjoyable and satis- 
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hard to get. The very withholding of her 
service might just possibly prove the lure 
to attract the Harrisons. At any rate, she'd 
try it. 

In the meantime, she would work hard with 
the Blessings during the next year. And 
chances were that as Mrs. Blessing served 


her term as chairman of the PTA program 
committee, she would constitute one of the 
ripples in the lake, 
health 


group. 


sharing her knowledge of 
with all the other mothers in the 
It was through people like the Bless 
ings that Miss French could realize the goal 
of her service—the best possible health for 
families served. 

Do you think she made a wise choice? 


Houseworkers 


factory use of their leisure, and to broaden 


their circle of friends. These last measures 
are designed to break down the segregation 
and loneliness of the domestic worker. 
Besides setting standards for the training 
of domestic workers, the Institute will also 
set standards for their employment. They 
will attempt to provide housewife employers 
with information of the 
ods of 


most up-to-date meth 
The Institute 
will also conduct a placement service and oc 


organizing housework. 


casional studies of the problems of supply and 
demand for workers in private domestic em- 
ployment. For those housewives who are un- 
able to pay the expense of full-time domestic 
help the Institute will itself employ many of 
its graduates and make them available to 
housewives on an hourly basis. 

These provisions are designed not only to 
help the private householder, but others, in- 
cluding hospitals, 


who rel 


y on domestic help 
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HOSPITAL 


This article as prepared by Margaret A. Lost 
nsultants, Helen M. Wallace, M.D., 
ultant ul of the Maternity and Newborn Division, 


\ \ ITH THE ADVENT of the federal 


Emergency Maternity and Infant Care pro- 
gram (1943-48) and the Hospital Survey and 
Construction Act, public health agencies were 
given the responsibility for the development of 
standards of hospital care of patients and for 
the assay of such care. The ultimate purpose 
of these activities has been to provide hospital 
care for patients and to improve its quality. 
It has been the custom in such public health 
programs for the public health nursing con- 
sultants to carry the greater part of these ac- 
tivities. Gradually there has been realiza- 
tion that, while the public health nursing 
consultants have a major role to play, there 
is need also for consultation in the medical 
aspects of such patient care. Hence the con- 
cept of the team approach in a hospital con- 
sultation program has evolved. 

The Maternity and Newborn Division of 
the New York City Department of Health de- 
veloped a _ hospital consultation program 
geared to raising the standards of maternity 
and newborn care in all areas—office, clinic or 
inpatient care of mother and baby. Three 
vears ago this program was strengthened by 
the addition of obstetric and pediatric per- 
sonnel to supplement the activities being car- 
ried on by the public health nursing consult- 
ants. Two of the medical consultants serve 
on a full-time basis and there are six part- 


y, R.N., 


CONSULTATION PROGRAM 


Kathryn Beuchat, R.N., public health nursing 


chief, Edwin M. Gold, M.D., and Jere B. Faison, M.D., obstetric con 


City of New York Department of Health 


time medical consultants who are engaged in 
the specialized practice of obstetrics and pedi 
atrics. The three public health nursing con 
sultants, assigned to the division by the 
Bureau of Public Health Nursing serve full 
time. 

The hospital consultation program fune- 
tions in the following manner. The maternity 
and newborn services of a hospital are sur 
veyed jointly by a team composed of ob 
stetric, pediatric and public health nursing 
consultants. Every phase of the hospital’s 
activities relating to the care of maternity pa 
tients and newborn infants is evaluated. This 
evaluation covers the physical plant, equip- 
ment, medical policies and practices, obstet 
ric and pediatric attending and house stafi 
personnel, nursing personnel, medical consul 
tation policies, nursing technics and _ proced- 
ures, availability of blood, anesthesia service, 
formula preparation, laboratory and x-ray fa- 
cilities, dietetic and social service coverage 
liaison with community agencies in the area of 
inpatient and outpatient care. This survey 
covers the antepartal clinic, labor and delivery 
unit, postpartal service, fullterm and prema- 
ture nurseries, formula room, pediatric serv- 
ice if newborn infants are cared for there, and 
related services as they affect the care of 
mothers and newborn infants. 

Following the survey, the team meets to 
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HOSPITAL 


liscuss findings and to make a joint plan of 
suggestions and recommendations which rep- 
resent the combined thinking of the members 
of the survey team. When this plan has been 
made, a detailed report is prepared and sent 
tv the responsible key people within the hos- 
pital—the hospital administrator, medical di- 
rectors of obstetrics and pediatrics, and super- 
intendent of nurses. After the hospital staffs 
have had sufficient time to review and dis- 
cuss this material, a joint conference of the 
members of the survey team and the responsi- 
ble people of the hospital is held; experience 
has shown that it is valuable to have partici- 
pation by the nursing supervisors of maternity 
and newborn services, the nurse in charge of 


the antepartal clinic, medical directors of 


laboratory, x-ray, and anesthesia services, 
house staff members, and medical social 
workers. Where there is need for better 


coordination between hospital and home care 
of the patient, the representative of the 
visiting nurse association is invited to partici- 
pate. It is the purpose of these conferences 
to review in detail the suggestions and recom- 
mendations made in the report. The confer- 
ences provide an opportunity for a completely 
free interchange of ideas, and the members of 
the survey team and the hospital staff learn 
a great deal from each other. It is not unus- 
ual to hear expressed the general agreement 
that there is but one purpose at stake, namely, 
making maternity and care safer 
and more satisfying for all mothers and new- 
born infants. 


newborn 


Basic to any hospital consultation program 
is the establishment of desirable standards of 
obstetric, pediatric, and nursing care. Recom- 
mendations and suggestions are made from a 
compilation of good practices now in use in 
various hospitals throughout the country as 
well as in the city of New York. Much of 
this material has been reviewed and approved 
by the obstetric, pediatric, and nursing ad- 
visory committees to the New York City De- 
partment of Health. Members of the Ma- 
ternity and Newborn Division have prepared 
such guides as, ““Recommended Standards for 
the Care of Premature Infants in New York 
City,” “Suggested Work Manual for Prema- 
ture Centers,’ “Recommended Daily Work 
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Sheet for Nurses in Newborn Nurseries,” 
Suggested Method for Teaching Self-Perineal 
Ambulatory Maternity Patients in 
the Hospital,” in addition to “Standards and 
Recommendations for Maternity Hospitals” 


published in 1945 and currently being revised. 


Care to 


I GENERAL, there are four major areas in 
which the public health nursing consultants 
in this program may be of assistance to the 
hospital nursing personnel: 

1. Evaluation of and strengthening the 
quality of nursing care given to hospital ma- 
ternity patients and newborn infants. It is 
generally accepted that the quality of patient 
care directly parallels the quality of nursing 
personnel available to render this care. For 
this reason one of the most important func- 
tions and contributions of the public health 
nursing consultant to the total program has 
been to analyze the nursing service qualita- 
tively as well Particular 
emphasis is placed on the need for maintain- 


as quantitatively. 


ing skilled nursing supervision of both the 
The 


nursing consultants have made available to 


maternity and the newborn services. 


hospital personnel work experience in one of 
the leading teaching maternity hospitals in 
the city. 
ducted periodic educational institutes for hos- 


They have also arranged and con- 


pital nurses, in order to bring them in touch 
with modern trends in maternity and newborn 
care and community aspects of this care. They 
have stressed the principle of the need for 


assignment of nursing personnel to duties 


commensurate with their training, as well as 
the policy of close supervision by the regis- 
tered professional nurse of nonprofessional 
personnel at all times. 

Evaluation and simplification of nursing 
technics as a means of making the most effi- 


cient use of the available nursing service. An- 


other major contribution of the nursing con- 


sultant has been the 


study of technics and 


procedures to eliminate the performance by 


registered professional nurses of non-nursing 


LiUiSiils 


duties, such as clerical and laundry work, 





housekeeping and the regulation of hospital 
traffic, in order to free their time for the more 


important functions of bedside care and edu 


cation of the patient. Nursing time is further 
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MORRISON 


a formal meeting, with lectures, 
and other time-worn methods of in- 
forming people about their community health 
problems, Morrison County in Minnesota re- 
cently put itself on trial. ‘“Summonses” were 
sent by the county nursing service to the 
health workers in the county, and 200 of them 
assembled at the county court house. 

A judge and jury heard the evidence given 
by twenty-one witnesses, who were questioned 
by lawyers representing respectively The 
State of Good Health and the people of 
Morrison County. The defense witnesses 
described the many types of health services 
available to residents of the county, but those 


Instead of 


panels, 


HEALTH NURSING 


Too often patient care is thought of as 
ing limited to the period of clinic visits 
hospitalization, without realizing the need oj 
the extension of such care into the home 
Ideally, every ant mother and ever 
1ewborn infant should be visited in the h 


or 


expect 


Since it is not 


ways possible to carry out this ideal plan 
the public health nursing 


xy a public health nurse. 


every community, 
consultants assist 
nursing personnel 
referral based upon priorities of need, such a 
the premature infant or the antepartal pa- 
tient with incipient obstetric or medical con 


1 
+ 


the hospital medical and 


in establishing a plan 


plications. 

Summary: the evolution of a joint medica 
and nursing hospital consultation program 
described, and the specific role of the pub! 
health nursing consultant is outlined 


COUNTY—ON TRIAL 


for the prosecution made it clear that the 
people were not using these services fully o: 
effectively, or doing all they could to sustain 
extend, or improve them. 

The jury found the people guilty of no! 
doing all they could to meet their health re 
sponsibilities, whereupon the judge sentenced 
them to “many years of unimproved health 
but suspended sentence on condition that they 
mend their ways immediately, by doing their 
full share to promote the immunization can 
paign about to start in the county. The trial 
was planned by the county nursing service 
with help from the district and state offices 
of the Minnesota Department of Health. 








The Maternal and Child Health Consultant in 
the Hospital Program 


KATHRYN E. 


Micw DID THE hospital nursing con- 


sultant program come into being? How did 
it get its start? If some state health depart- 
ments were asked these questions, they might 
reply as one of our consultants has often re- 
marked, “Well—it sprung up 
grew!” 


it just sort o’ 
As you know, though, even weeds, 
thanks to nature, follow a fairly well organized 
pattern of growth. And so it has been with 
the maternal and child health consultant serv- 
ices to hospitals. 

What really started the “labor pains”? 
Ordinarily we wouldn't presume to say, but in 
some communities it might have been the pre- 
mature problem. Premature births and, all 
too frequently, premature infant deaths con- 
tinued to soar, with no comforting drop or 
even plateau in the statistical graphs. At 
least it seemed so in this state. The collective 
brows of medical and nursing directors became 
furrowed, then relaxed slightly as state health 
department nurses and doctors held a con- 
ference with local public health and hospital 
personnel to plan remedial action. Arrange- 
ments were made for a consultant nurse to go 
into the hospital to study nursing procedures 
and technics, and to work out an inservice 
training program with the staff. 

Institutes were held for both hospital and 
public health personnel. Manual arts classes 
and 4-H clubs were given blueprints and speci- 
fications for making heated beds and carriers 
to transport prematures to the hospital, or 
to provide needed warmth at home. Public 


Miss Worrell is hospital nursing and maternal child 
health consultant, Michigan Department of Health. 
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health nurses helped prepare parents for the 
homecoming of tiny five- or six-pound infants 

Before learning how to care for a premature 
baby, the nurse must know the principles of 
fullterm infant care—feeding, bathing, protec- 
tion from infection. Besides, the problem of 
prematurity begins long before the severing 
of the umbilical cord. It begins with the 
mother of the premature—her pregnancy, her 
relationship to her family and the community 
in which she lives. So the nursing education 
program must be extended. It must have a 
broader base. And the hospital consultant 
nurse as an institutional and public health 
worker needs a broader general preparation as 
well as special training in the maternal and 
child health field. She must know the prob- 
lems of the sick child, as well as the patterns 
of normal growth. She must be able to con- 
vince others of the importance of skilled nurs- 
ing care, and must herself have the ability to 
give it. 

There is no sicker child than a newborn 
infant with infectious diarrhea—and no great- 
er problem to the hospital, the health depart- 
ment, and the entire community. This hazard 
to infancy, particularly to the premature in- 
fant, may not appear to be serious until it 
strikes the hospital newborn nursery, taking 
the lives of several infants in a few days. It 
is usually at such a time that the hospital re- 
quests consultant help from the state health 
department. Or it may be a joint request 
from the hospital and the local health depart- 
ment. 

It is the practice for a field physician to 
accompany the nurse consultant to a com- 








nunity to investigate any outbreak of disease 


such as infectious diarrhea of the newborn. 
Such a visit includes a detailed evaluation of 
ill medical and nursing practices carried out 
in newborn nurseries and maternity depart- 
ments. It involves contacts with hospital and 
public health personnel on both a local and 
state level. A field physician and nurse also 
consult jointly with hospitals on other prob- 
lems. 


Surveys of these epidemics have frequently 
revealed that the initial case occurred in an 


} 


older child admitted to the pedia‘ric ward, 


followed by a number of cases in older infants 
or children before the infection broke out in 
the newborn nursery, attained epidemic pro- 


rti } 


portio became a community problem. 


iS, al d 

If infection is already present in a hospital 
when the services of consultants are requested, 
a cooperative evaluation is made with empha- 
sis on infection control. Medical and labora- 
tory personnel study possibilities of cross-in- 
fection; cultures of patients, personnel, and 
of equipment are taken; engineering consult- 
ants may study the physical plant as to 
plumbing and sterilization facilities. Patient 
charts are reviewed by both medical and nurs- 
ing consultants. Nursing technics are rigidly 
examined. All nursing activities in the ob- 
stetric unit are observed and studied. The 
study may extend to the pediatric department. 
Suggestions are made to the staff on the spot, 
and conferences are held at later times with 
administrators, doctors, nurses in the hospital, 
and with the local health department. Local 
public health nurses make home investigations 
ind report the findings of their visits to the 
hospital. 


ET THE HOSPITAL nursing consultant is 
Y not just a “trouble-shooter’’—she is not 
called just when trouble is brewing or has 
already “brewed”! She may make an equally 
exhaustive study to forestall trouble, or to 
evaluate the commendable features in the 
physical setup, the nursing procedures, the 
staff and student education, the continuity of 
patient care—in fact, anything which con- 
tributes to the health and welfare of mothers 
and infants. This takes just as much time as 
a study during an epidemic, and her observa- 
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tions are equally comprehensive—inclu 
all the major activities of nursing care. Mor 
and more, her services are being requested 01 
these more pleasant missions. 

Vhat initiated these requests for service? 
Probably the Emergency Maternity and In- 
fant Care program for servicemen’s wives 
was one of the catalysts. This may seen 
strange to some people who have thought oj 
the EMIC visit as a sort of periodic “inspec- 
tion” to see whether hospitals met arbitrary 
qualifications. True, it was necessary for hos 
pisals to meet certain standards for the safety 
and well-being of maternity patients and 
their infants if they were to receive remuner- 
ation through federal funds for the care of 
these patients. And, too, during wartime 
some of the evaluations were more sketchy 
than desirable because, with limited staff, it 
was necessary to make a large number of visits 
in a given time. Much of the evaluating had 
to be done in corridor strolls, interspersed with 
rapid-fire questions and hurried glimpses 
through nursery view windows. Consequent- 
lv, this did not give so true a picture statisti- 
cally or in terms of nursing service as we 
would like to have. Still, consistent effort for 
improvement was evident. 

Corrections and improvements made par- 
tially under the pressure of financial incentive 
have not terminated with the closing oi 
EMIC books. Instead, these changes for the 
better have created a desire for continuous 
progress and the hospitals have called upor 
the nursing consultants to help them make 
further plans toward these ends. Undoubted|) 
this positive attitude is in part due to the fore- 
thought and sound judgment which went into 
the standards and recommendations set up un- 
der the EMIC program. The hospitals also 
know that all along the objectives of the hos 
pital consultation program have been those 
of education and continuous inservice train- 
ing of staff. 

In making surveys of hospital maternity 
departments and newborn nurseries, nursing 
consultants found that many buildings were 
structurally unsafe. Since neither plumbing 
nor handwashing facilities had been provided, 
it was not possible for a nurse to wash her 
hands after caring for individual infant 
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June 1950 MCH 
Space and equipment were inadequate for the 
care of infants in their bassinets. There was 
no “elbow room,” no container for equipment 
for individual infants. Even comparatively 
new buildings lacked essential wiring, water 
pipes, and fixtures. Overcrowding and under- 
staffing were common. All these problems 
were and still are being discussed with the 
hospital staff. Efforts are made to provide 
needed equipment and to make procedures 
infection-proof; to remodel facilities to make 
safe care possible. 

At this point the architect meets the hospi- 
tal nursing consultant! Administrators and 
architects have realized that they do not al- 
ways have sufficient knowledge regarding the 
functional needs of the buildings they con- 
struct, and that a nurse who actually gives 
patient care has a real working knowledge of 
space and equipment needed. 

When the hospital consultant nurse spends 
three or four days, even a week, in the ma- 
ternity department or in the newborn nursery, 
working with the head nurse, staff nurse, or 
student, and participating in the care of pa- 
tients, she is in an admirable position to know 
“what it takes” to carry out the nursing ac- 
tivities: what equipment is needed, where sup- 
plies can be conveniently located, how much 
“foot work” is done. 

So the nursing consultant has increased her 
responsibilities to include assistance in plan- 
ning construction and remodeling of hospital 
maternity departments and newborn nurseries, 
and on occasion, of pediatric departments. 
This phase of her work has grown since the 
federal building programs have been in opera- 
tion. 


FTEN A VISIT is made at the invitation of 
O the hospital for assistance with a specific 
problem, that is, improvement of formula 
preparation, evaluation of postpartal nursing 
procedures, assistance in setting up written 
policies for premature care. At such time 
the consultant covers the major portion of 
each of the three shifts on duty. She has even 
been taken for a new aide (before introduc- 
tions were made). She plans her hours so 
that she may observe or participate in all of 
the activities of patient care: admission of the 
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newborn infant to the nursery, daily skin 
care, one or more feedings, transportation of 
the infant to mother’s bedside, preparation of 
the formula. The consultant sees the ma- 
ternity patient admitted, observes her prog- 
ress in labor, watches the delivery, and the 
initial care given to the infant in the delivery 
room. 
preparation of the home for the newborn in- 
fant: she may observe perineal or breast care, 


She may see a postpartal class on the 


or the instructions given the parents upon dis- 
charge. 

Such a visit affords the opportunity to be- 
come acquainted with the various members of 
the staff who give nursing care. It also allows 
time for discussion during the actual carrying 
out of procedures. Head nurses are informed 
of the observations of the consultant, and later 
there are conferences to discuss specific recom- 
mendations. The observer also frequently dis- 
covers ideas adaptable to other hospitals with 
similar problems. She notes many commenda- 
ble features and evidences of excellent care. 

These long-term visits also allow the con- 
sultant to see what basic training various staff 
members have had, how they are able to 
apply this to their working situations in a 
particular hospital, what lacks if any are 
evident. She may then help plan for inservice 
education through some means of supplemen- 
tary study, such as attendance at workshops, 
or postgraduate courses—as indicated and as 
the need is felt by the staff. 

The consultant acquaints instructors with 
teaching aids, bibliographies, and reference 
materials, and in other ways assists in 
ning some of the functional and practical as- 


plan- 


pects of the curriculum in obstetric and pedi- 
atric nursing. 

Hospitals are seeking help in planning nurs- 
In ob- 
of the 
clinical specialties, continuity of care covers 
an extremely broad scope due t 
of the maternity cvcle and the variety of 
services needed. Schools of nursing are reach- 
ing out toward the community 
panding resources within the hi 
vide educational 
They are 
outpatient department, the dietary and social 


ing education for total patient care 


stetrics, probably more than in many 
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PUBLIC 
service departments, the community public 
They are seeking 
ways of teaching students how to meet the 
needs of mothers before they are admitted to 


health nursing agencies 


the hospital in active labor, and how to pro- 
vide for the welfare of mature and premature 
infants during their hospital stay and after 
discharge. The hospital consultant nurses 
help the administrator, the director of nurs- 
ing, the obstetric supervisor, and instructor 
toward achieving an optimum in nursing edu- 
cation and in patient care. 

The nursing consultant to hospitals also 
works with universities in planning supple- 
mentary programs of study for graduate 
nurses in maternity and infant care. She is 
qualified to do this because she sees actual 
patients and the care they receive. She sees 
what the nurse needs to enable her to give 
adequate satisfying care, and carry out the 
responsibilities of her job. 

Why the interest in nursing education? 
Many of our poorer nursing practices result 
from nurses having been taught technics 
rather than basic principles. When there is 
different equipment to work with or a new 
situation—a procedure “bogs down” even be- 
comes “hair-raising” at times. With so-called 
‘‘modern trends” (which are in some instances 
merely a repetition of nursing history in ob- 
stetrics) nursing education must change, must 
reach out to insure good practice in meeting 
the total needs of maternity patients and their 
infants. 

In Michigan the hospital nursing consultant 
may function as a maternal and child health 
consultant to the local health department. She 


is available for assistance with program plan- 
ning and planning of staff education in the 
maternal and child health area, assistance to 
nurses in conducting child health conferences, 
et cetera. 


This combination of activities in hospital 
and public health agency seems logical because 
both are concerned with the care of the pa- 
tient. When representatives from the hospi- 
tal, the health department, the visiting nurse 
association can sit around the table and plan 
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jointly for the maternity patient, continuity 
of care or total patient care is easier to accom- 
plish. Regional institutes to which both hos- 
pital and public health nursing personnel is 
invited, offer a means for both groups to talk 
over their problems, work out solutions, and 
discuss their accomplishments. 

One of the areas of common ground for 
public health and hospital folk is parent teach- 
ing. In some localities parents’ classes are 
held in the hospital, both public health and 
hospital nurses sharing the teaching responsi- 
bility. In some of these projects the hospital 
consultant nurse as well 
quested to help. 

Another cooperative effort in which the con- 
sultant may assist is the referral and follow-up 
of mothers and infants for home visits. Several 
effective two-way referral systems are in op- 
eration as a result of joint planning by hospi- 
tal and public health personnel. 

It might seem that the MCH consultant 
nurse to hospitals and to health departments 
covers “all out-of-doors.” She divides her 
energies among programs for the care of the 
premature infant, the control of infant diar- 
rhea, and the improvement of maternity care 
in the hospital. She also with the 
“designing” of maternity departments and 
newborn nurseries, with inservice training for 
graduate nurses, curriculum planning for 
student nurses, aid to parent education pro- 
grams—along with on-the-job, really on-the- 
spot, instruction—and the coordination of hos- 
pital and public health functions related to 
maternal and child health. Still she is called 
a “specialized consultant”! 

Of course she, herself, must have a sound 
basic nursing education, supplemented by 
knowledge and recent experience in modern 
clinical obstetrics and pediatrics. She must 
know the objectives, methods, and content of 
obstetric and pediatric nursing education. To 
this she must add preparation in public health 
nursing and community nursing experience 
if she is to meet the demands and opportuni- 
ties of her position—maternal and child health 
consultant in the hospital program. 
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THE SWEDISH 
A FRIEND IN NEED 


DORIS R. 


5 A THREE-MONTH EXPERIENCE in 
ibservation and participation in public health 
nursing in Sweden, I covered an impressive 
quantity of land, saw district nurses in action 
from the country’s southern tip to Lapland, 
ar above the Arctic circle, and talked with 
an enormous number of patients, doctors, 
nurses, and other Swedish citizens. 

Like people everywhere, they varied greatly 
in their opinions of the health problems with 
which their countrymen were faced and in 
their reactions to the approaches presently 
being tried to solve them. But on one topic 
[ met with enthusiastic and almost universal 
These were reserved for that national 
phenomenon—the homemaker, 
called the home sister. 

The Swedish homemaker is not a_ profes- 


cheers. 
frequently 


sional person. Her training is carefully planned 
and supervised, but it is essentially a train- 
ing in domestic skills. How then does one 
account for the fact that she is performing an 
important educational mission, that she is 
looked up to as a community worker in the 
field of public health, and that she is beloved 
by the district nurse and midwife and by 
the mothers and the children into whose lives 
she comes in time of need? 

I talked with Froken Margareta Nordstrém, 
the human dynamo responsible for the educa- 
tion of these homemakers. Within five minutes 
of the time I met her I had at least a partial 
answer to the question. Amy program—the 
preparation of professional nurses, practical 
nurses, or domestic workers-—that had such 
enthusiasm, vision, and common sense at the 
top of the ladder would probably be outstand- 
ing! 

Miss Schwartz is on the staff of the Brooklyn 
Visiting Nurse Association. 
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HOMEMAKER: 


RN, 


Froken Nordstrom is a member of Sweden’s 
Royal Social Board. In this capacity she 
heads up the homemaker service, for the 
Royal Social Board is the supervising authori- 
ty and is responsible for the apportionment 
of state funds which subsidize the service. In 
addition, it is the duty of the board to take 
such steps as are required to ensure the proper 
training of homemakers. 

lhe homemaker is found in every section of 
the country, “to replace the mother in the 
time of childbirth, sickness, or other 
emergency situation.” 


home in 
She is, almost invari- 
ably, one of the most popular visitors to the 
home, for she makes entrance when a real 
emergency is present, and her preparation en- 
ables her to take over the household tasks 
with skill, and frequently to teach a family 
what order and system mean in running a 
home efficiently and pleasantly. 

When necessary, the home sister takes over 
all the household duties. At other times her 
services are on an hourly basis. She is pre- 
pared to do the daily housework, cook the 
meals, do weekly washing, and 
mending. She is experienced in the care of 
children and elderly people, and although she 


cleaning, 


is not expected to assume the professional 
duties of a nurse, she is expected to be as 
skillful as an experienced mother in handling 
“emergency accidents or sudden illnesses with- 
in the family” until the arrival of the doctor 
or any other competent person. 

If she wishes to work in a rural district, she 
must also be able to milk the cows and care 
for the domestic animals 
are the responsibility of the housewife 


tasks which often 
since 
many of Sweden’s farmers work away from 
their farms during the winter lumbering sea 


son. 
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ER TRAINING IS carried on in several 
schools. For young girls there is an 


irse, eight months of theory 
taken in residence and ten months of practice 

Various institutions. For older women who 
have raised a family successfully or who have 


had five years or more of satisfactory experi- 


ence in managing a home, there is a shorter 
ourse of 560 hours, taken during a three- 
month period. Both these courses are taught 


by domestic science, teachers assisted by a 
visiting instructors including a doc- 
sewing teacher, child care expert, 


and social service worker. In- 


variety ol 
lor, nurse, 


psy¢ holog st 


struction is given in nutrition, cooking, sewing, 
mending, care of children, cleaning, milking, 
canning. Also, in home economics, home 


nursing, hygiene, sanitation, and citizenship. 
One can readily see why the sister is appre- 
ciated by the families with whom she works. 

Home sister service is organized on a local 
basis in 


every part of Sweden. A local organ- 


ization, which may be a social welfare bureau, 
labor exchange, is char- 
tered by the Municipal Homemaker Assis- 


private agency, or 
tance Board to carry on the homemaker pro- 
gram in accordance with the community’s 


needs. Fees, based on a sliding scale, range 
cases of limited income, to a 
top fee of about a dollar and a half a day. 
The deficit is made up from public tax funds. 

On the district level, a Homemaker Assis- 
tance Council (a sort of board of directors) 
is responsible for furthering the development 
of the homemaker service along progressive 


from nothing in 


lines. 

\t present there are more than 2,000 home 
at work in Sweden. This is roughly 
equal to the number of public health nurses 
available in the country. Naturally that num- 
ber is not sufficient to meet the need and 
only the most urgent cases can be given serv- 
ice. But the workers are extremely well dis- 
tributed and even in the wilderness of Lap- 


sisters 


land, the homemaker can be found supporting 
the work of the rural nurse and midwife. 
During the training course, Froken Nord- 
strom instills in the trainees a great sense of 
dignity and importance. Since the various 
schools are located throughout the length and 
breadth of Sweden, this must be done indirect- 
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ly rather than by personal contact. Yet shi 
has succeeded admirably in convincing. th: 


trainees—through thoroughly convinced 
that they have a real contribut 
to make toward happier home life and hig! 
standards of family health and hygiene. 
There is another reason for the home sister's 
satisfaction with her work. 
pensated for her efforts. 


structors 


She is well com- 
Each community 
provides an attractively furnished apartment 
for the home sister. Specifically, the rules pro- 
vide that she shall be given 
kitchen” without cost. She is to be provided 
with heat, light, and telephone, twenty days 
of holiday annually, and excellent  sicknes: 
and pension coverage. She is entitled to free 
meals at her place of work. 

In addition, she receives a salary of 280 
kroner a year (about $900) plus bonuses fo: 
length of Homemaker working 
remote northern areas receive an additional 
sum called a “wilderness bonus.” 


“one room an 


service. 


Competi- 
tion among communities for the services of a 
good homemaker has led to the selection of 
some of the most attractive apartments in the 
neighborhood for the home sister’s use. Several 
which I visited 
occupied by 
midwives. 
Social welfare leaders are divided in their 
hopes about the eventual scope of Sweden’s 
homemaker program. Some believe that whe: 
it is expanded to give the services for whic! 
it is now set up (i.e., when there are enoug! 
homemakers to visit every home where th 
mother’s care is temporarily curtailed through 
illness) the program will have reached its 
goal. But others (and Froken Nordstrém is 
among them) hope to see the home sister 
giving part-time help to assist the aged i: 
maintaining their independencé outside a 
institution, and to lend a helping hand in order 
that overtired housewives may have an occa- 
sional holiday. Such services, if they eve 
do become a reality, are far off in the future 
but Fr. Nordstrém’s approach is eagerly en- 
dorsed by many of the homemakers them- 
selves. And who should know better how 
much these services would mean than the 


were as attractive as any 


the community’s nurses and 


women who are actually engaged in “lending 
a hand” in homes throughout the country. 
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HEALTH DEPARTMENTS 


RN. 


The chief of the Bureau of Public Health Nursing of the Massachusetts 

State Department of Public Health discusses the place of public health 

nursing agencies in the development of consolidated health departments 
within that state. 


a PAUL A. DEVER recently 


put his signature to a legislative measure 
which will be of greatest importance to every 
citizen in the commonwealth. It is the Union 
Health Department Act. This Act (Chapter 
662, Acts of 1949) provides the legal frame- 
work for local communities, too small to sup- 
port essential health services, to join together 
to form units large enough to secure the 
trained staff of professional workers and the 
basic health services needed for the promotion 
and protection of the health of each of their 
citizens. The goal in Massachusetts is the 
formation of unions of towns with a combined 
minimum population of 35,000, able to sup- 
port a balanced team of public health workers 
consisting of a trained medical health officer, 
a public health nursing supervisor, staff 
nurses, sanitarians, and clerks. 

What are the implications of this Union 
Health Department Act for the public health 
nurse serving the local community? This 
question, now often asked by public health 
nurses and other interested persons, is one 
which needs a clear and thoughtful answer. 
Let us first review the pattern of public health 
nursing in Massachusetts. Each town is re- 
quired by law to provide nursing service in 
the schools. In the average community of 
3,000 population a nurse may also be employ- 
ed by the board of health for educational and 
law enforcement procedures. In the larger 


os) 


community of 10,000 population or over, one 
frequently finds that nurses are employed by 
the school committee, the board of health, and 
a voluntary agency such as a visiting nurse 
association providing bedside nursing care. 
In many instances there is little coordination 
or correlation of nursing services. This re- 
sults in gaps or duplication in services, inef- 
ficient and ineffective use of professional time, 
and increased costs to the community. In 
some communities a nurse from each of the 
above agencies has been known to have visited 
the same home on the same day. Such over- 
lapping cannot but result in confusion on the 
part of families receiving such service. 

The Union Health Department Act in itself 
will not alter the pattern of public health 
nursing service. 
interested 


It will, however, provide 
with the framework and 
the impetus for evaluating the nursing needs 


citizens 


of their communities and planning for the 
most effective utilization of their total 
resources. Guidance in planning may be 
sought National Organization for 
Public Health Nursing and from the district 
health office and the Bureau of Public Health 
Nursing of the State Department of Health 
Assistance is available from these sources also 
in interpreting standards and methods of or- 
ganization, in formulating plans, and in the 
final step of putting these plans into action. 
With this background we may now answer 


yITeing 
lUrsing 


from the 


5 
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the question relative to the implication of this 
Act for public health nurses by pointing out 
the advantages to be gained from such a 
union health department by the nurse em- 
ployed in the official agency. First, the law 
protects those nurses already employed in 
official agencies by assuring them employment 
in the union. Secondly, the union health de- 
partment will have the leadership of a full- 
time, qualified medical health officer, which is 
so essential to the development of effective 
Thirdly, the 
department will provide the guidance of a 


public health nursing service. 


qualified public health nursing supervisor, who 


will not only give leadership and direction 
to nurses but also will develop the machinery 
for a continuous program of inservice educa- 
tion. Finally, personnel policies would be 
improved. Salaries paid from pooled union 
resources should be more uniform and in most 
higher. will be made for 
retirement benefits, and 
New staff members will 
the local health department 
with the approval of the union health officer 
and public health nursing supervisor. All of 
these advantages should be of inestimable 
value for those public health nurses who have 
heretofore been working alone. 


HAT ARE THE implications of this Act 
W for the public health nurse in the 
voluntary agency and for the board members 
who are responsible for the direction of the 
agency? The answer is in the hands of the 
people of the community, for unless or until 
the local citizens express a desire or willing- 
ness to change, the present pattern of public 
health nursing service will continue.  Al- 
though one now agrees that further progress in 
public health, and therefore public health 
nursing, is dependent upon the development 
of consolidated health departments, it is not 
desired, nor would it be possible, to minimize 
the great contribution the voluntary agencies 
have made to the present status of public 
health and will continue to make in the future. 
Dr. and Mrs. C.-E. A. Winslow in an article 
appearing in PusLtic HEALTH NURSING, June 
1949,' stated that “A well-organized service 
for a population of 50,000 persons, on the 


cases Provision 


salary increments, 
civil service status. 


be selected by 
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Emerson standards, would call for ten public 
health nurses employed by the health depart- 
ment to carry on the basic educational and 
control work of the health department itself 
The complete public health nursing coverage 
of such a population, including bedside care 
would require fifteen additional nurses to 
bring the total allotment to the accepted ratio 
of 1:2000 population. It will, in most cases, 
continue to be the responsibility of the Vna 
to meet the latter need.” Within this frame- 
work it is readily seen that cooperation, co- 
ordination, and correlation are necessary if 
the official and voluntary agencies are to pro- 
vide the best in public health nursing services 
to the community. 

Several different organizational plans to se- 
cure this coordination are in use. The type of 
plan which has been recommended as most 
desirable is a cooperative program for a com- 
pletely generalized public health nursing serv- 
ice to include all preventive and bedside nurs- 
ing service. This plan has been worked out 
successfully in Seattle, Washington, where the 
Vna Board acts in the capacity of an advisory 
committee and can control its contributions 
to the cost of the total program. Another 
pattern of organization is one in which the 
private agency offers only bedside nursing 
service and the staff of the board of health 
gives the educational and preventive nursing 
services. Each agency appoints a representa- 
tive to a central advisory committee, which is 
responsible for the coordination of nursing 
services. 

Here in Massachusetts some boards oi 
health are purchasing nursing service for tu- 
berculosis control and/or child health from 
the VNA and the financial returns under this 
plan may form a substantial part of the agen 
cy’s budget. These arrangements will not be 
disturbed until such time as the community 
desires a more comprehensive nursing pro- 
gram. However, a trend toward generalized 
public health nursing service has been ob- 
served in some of the smaller communities of 
the Commonwealth, for example, Princetor 
and Sterling. 

Two union health departments have bee! 
developed in this state—Barnstable Count) 
on Cape Cod, and the Nashoba Associated 
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June LOCAL 
Boards of Health. 
twelve towns. In this union there are nurses 
employed by the health department, by the 
local boards of education, and by voluntary 
agencies. Some of these give a completely gen- 
eralized service, including school nursing and 
bedside nursing care to the sick at home, and 
some nurses are employed in specialized pro- 
grams. The director of public health nursing 
services functions as a coordinator, adviser, 
and supervisor, with the objective of provid- 
ing the communities with adequate public 
health nursing service. The nurses in the 
several organizations plan together to elimi- 


Nashoba is a union of 


nate duplication of services and to decrease 
gaps in their services. Local committees are 
being set up to study the needs and resources 
of their communities and it is conceivable that 
in time more coordination and eventually a 
combination of public health nursing services 
will be achieved. 


WV Je ARE ALREADY aware of the many ad- 

vantages that the union health depart- 
ment can offer to the public health nurse em- 
ployed by the official agency. Similarly, cer- 
tain advantages will be available to the nurse 
employed by the voluntary agency. The un- 
ion health department can provide the frame- 
work for an increasingly effective public health 
program within which the voluntary agency 
can improve its nursing service. In addition, 
the department will provide the public health 
nurses in voluntary agencies with direct assis- 
tance in solving environmental, medical, and 
social problems. For the nurse who is em- 
ployed in a small agency, isolated from other 
professional nursing contacts, the supervising 
nurse of the union health department can pro- 
vide the leadership and guidance she desires 
and can make available to her educational 
opportunities. ‘The Winslows in their article 
developed in detail the advantages which are 
to be gained by the voluntary agencies. 

Just as the members of the boards of volun- 
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tary agencies helped to pave the way for 
public health nursing services for the people 
of their community, so can they again help 
lead the way in the development of union 
health departments. In carrying this torch 
they must be familiar with the facts and plans 
for adequate public health programs for their 
communities and then must persuade their 
fellow citizens that the union health depart- 
ment is the means of insuring this type of 
health Every board member, by 
virtue of his activity, is familiar with the 
nursing needs, health needs, and resources of 
his community. He is especially well quali- 
fied to serve on the advisory committee to the 
team of professional workers in the union 
health department. 


service. 


There is already a trend 
for the official agencies in our larger cities to 
enlist the support of a lay advisory committee 
to give counsel to the health officer in matters 
pertaining to his nursing service and in inter- 
preting these services to the public. Again, 
the people of the community will look to the 
board members to assist in maintaining the 
high standards of nursing service which have 
been achieved by the voluntary agencies. 

In summary, on cannot but 
Dr. Winslow’s concluding statement: ‘This 
magnificent contribution of the nonofficial 
agencies is, however, a part of a larger picture. 
Nursing is the major single specialty in the 
field of public health; but it requires for its 
maximum results a background of other health 
services, hospitals, clinics, epidemiology, sani- 
tation, which only a well-organized official 
health department can supply. The develop- 
ment of such a sound background is essential, 
not only for the effective conduct of the nurs- 
ing program of the VNa itself, but also for the 
attainment of those larger ends which both 
the official and nonofficial agencies have been 
designed to serve.” 


turn to 


1 Winslow, Anne R., and Winslow, C.-E. A 
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ATMOSPHERIC POLLUTION 


LANZA, M.D. 


i A PMOSPHERIC CONTAMINATION 


in our cities and industrial areas is a growing 
There is 
serious scientific study under way today than 


concern of public hygiene. more 
as to its constituent causes and 
But 


My purpose here is to plead for an 


ever before 
means for abating them. even more is 
needed 
exercise of common sense and objectivity in 
considering the effects of this pollution on the 
public health. 

In common sense perspective, mankind has 
been contending with air pollution since the 
Garden of Eden. For centuries before indus- 
trialization man breathed air contaminated by 
foreign particles arising from the ground and 
stirred by wind, farming, and by processes 
of nature, such as pollenization of trees and 
flowers. Man has survived, not only because 
of his own defensive mechanism but because 
the movement of air has diluted the concen- 
tration of which he 
has been exposed sufficiently to render them 
tolerable or harmless. Wherever man congre- 
gates he pollutes the atmosphere. He draws 
into his lungs and respiratory tract much to- 
smoke, drives millions of motor 
vehicles which, in their mass effect, contribute 
more dust and fumes at street level than do 
factory chimneys. 

Let us define what is meant by atmospheric 
In general, the atmos- 
pheric contaminants which the public health 
may concern herself with are of two 
categories: (1) vapors, fumes, and gases, and 
(2) particulate matter. 

The fumes, gases and vapors cannot be seen 


airborne substances to 


bacco and 


pollution or smog. 


nurse 


Dr. Lanza is chairman of the Institute of Industrial 
Medicine, New York University-Bellevue Medical 
Center and of the Council of Industrial Health of 
the AMA. 
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by the naked eye as can the visible component 
of smoke resulting from the inefficient burning 
of hydrocarbon fuels. The unseen gaseous 
wastes originate as effluent products of com 
bustion and industrial wastes, from the ex 
hausts of motor traffic, and diverse causes. 
These can cause smarting of the eyes and irri 
tation of the upper breathing passages. In 
this category are carbon monoxide, sulphur 
dioxide, hydrogen sulphide, and such gases as 
nitrous oxide, hydrochloric acid, fluorides, and 
ammonia, and those fumes typified by carbon 
tetrachloride and other solvents. Many of 
these contaminants float in the air in minute 
traces in industrial communities, but ordi- 
narily they do not occur in sufficient quanti- 
ties to cause acute manifestations. 

On occasions local conditions of weather 
stagnancy as to humidity, temperature, air 
movements, and topography can combine to 
render a polluted atmosphere which may be 
frightening to the people who have to breathe 
it. In rare instances, sickness and death can 
result as at Donora, Pennsylvania. 

But whether contaminating gases and va- 
pors produce chronic effects on health, es- 
pecially of the very old or children, is ques- 
tionable. Theoretically it might be expected 
that unfavorable effects would be discernible 
in people already diseased, or in the superan- 
nuated. By and large, however, the evidence 
is inconclusive. When an irritating smog de- 
velops, it is people with allergies, such as 
asthmatics, who are prone to suffer most ob- 
viously. 

Donora’s tragedy dramatized the reality 
that occasionally a combination of circum- 
stances can induce a disaster, but these 
tragedies fortunately are rare. From time to 
time eye-nose-throat irritations occur in smog 


gy industrial areas. Los Angeles is a widely 
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licized case in point. Certainly airborne 
umes and gases can cause annoyance to large 
groups of people, but ordinarily the common 
ndustrial poisons do not affect the general 
wpulation, as a result of atmospheric pollu- 
non. 


ARTICULATE MATTER is the second category 
p of contaminants which the public health 
nurse should consider. 
inburned 


In this group are the 
resulting from inefficient 
ombustion, fly ash, silicates, oxides of metals, 


carbon 


article wastes from construction activity and 
vehicular traffic, and the airborne dusty par- 
ticle-stuff. blown currents. 
These may be nuisances rather 
than a concern of public health. This particu- 
late matter consists generally 


about in the air 
considered 


of particles 
which are too large to intrude into the final 
ung passages, and mostly inert in so far as 
toxicity is involved. 

Smoke has received too much blame, prob- 
ibly because it is visible. It is an obvious 
pollutant, but even when objectionable smoke 
is effectively abated a city may still have smog 
n the form of a complex of fumes, gases, 
vapors and ultra-fine dusts. The answers to 
smoke abatement are known. This is es- 
sentially a human problem of inducing people 
to burn fuels efficiently in equipment that is 
properly adjusted and managed with under- 
standing. 

Loose and injudicious statements have been 
made to the effect that smoke may be a sub- 
stantial cause of cancer of the lungs. Present 
knowledge is mostly conjectural as to whether 
atmospheric pollution, including smoke, may 
or may not be a cause of respiratory cancer. 
There are no authoritative data to indicate 
that it is, nor even that there is any correla- 
tion between the two. 

Apparently some people are assuming that 
because lung cancer is increasing it must be 
due to atmospheric pollution. It is true that 
the crude death rate from cancer of the res- 
piratory organs has been increasing. How- 
ever, this trend has not been confined to 


locales having smoggy atmospheres, but has 
ccurred in all parts of the country. One would 
expect that if the increase were caused by at- 
mospheric contaminants, both sexes would 
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be equally been 
A likely explanation is 


that the number of persons in the age groups 


affected, but the rise has 
greater among men. 


in which cancer largely occurs has been in- 


creasing, and in consequence more 
Furthermore diag- 
nostic facilities are so much better today that 
many more cases are discovered than was pos- 


le ago. 


cancer 
deaths are being reported. 


sible a deca Since these diagnostic fa- 
cilities are more frequent in cities than in rural 
areas, it is not surprising that more deaths 
are reported as due to cancer of the lung in 
cities than in the country. 

Phe nurse’s role in community health should 
be one of 


considerate sense. She 


should be careful not to encourage needless 


common 


alarm or augment the unnecessary fears which 
a bad smog might engender. As an aftermath 
of the Donora tragedy there might be people 
who become unduly alarmed by an obnoxious 
smog with its eye-smarting and unusual odor. 
\ll public health agencies, however, should 
have a clear idea of the roles the different 
pollutants play in the atmospheric contamina- 
tion of a city. From the evidence thus far 
available the following conclusions are offered: 

1. Industrial fumes and gases do not occur 
in the general atmosphere to an extent to 
cause disability or death, except in very un- 
usual or rare instances. 

2. Industrial fumes and gases may be nuis- 
ances and at times irritating to the eyes and 
upper breathing passages. 

3. Since weather is uncontrollable, public 
health agencies should be on guard 
dangerous or annoying episodes. 


against 


4. Smoke pollution, aside from its economic 
aspects, is a nuisance and has a bad psycho- 
logical effect; that it causes specific disease or 
death to any considerable degree cannot be 
stated in the light of available evidence. 

5. Every resource of engineering science 
should be enlisted toward keeping the atmos- 
phere free of annoying or dangerous impuri- 
ties. 

However rare, what happened at Donora 
shows that public health agencies should be 
on guard. In the event of emergency, the pub- 
lic health nurse will be 


care for the affected persons 


3 


called upon to help 
Symptomatic 
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WORKING TOGETHER FOR COLLEG- 
[ATE BASIC NURSING EDUCATION 


How one state 


health 


department 


assists in forwarding educational goals 


S. GERTRUDE BUSH, R.N. 


\ \ E HAVE WORKED through a new 


method for planning for public health nursing 
student affiliation in Ohio. We know each 
state and community has its own peculiar 
problems and needs and that there is no 
blueprint or plan which can guarantee an 
effective program for all. It is only by the 
sharing of plans that we can hope to improve 
our methods. 

For over twenty years the Ohio State Uni- 
versity School of Nursing has provided public 
health nursing field experience for its students. 
The school has paid part of the salary of the 
educational director of the combination public 
health nursing services of the Columbus De- 
partment of Health and the Instructive Dis- 
trict Nursing Association. For several years 
the director of the university school has been 
working toward a curriculum throughout 
which the social and health aspects of nursing 
are integrated. 

Mount Carmel School of Nursing has also 
been planning a comprehensive nursing cur- 
riculum. During the last three years a public 
health nurse has been a part-time member of 
the staff. The faculty of this school have at- 
tended conferences planned to orient them 
to the social and health aspects of nursing. 
They have had observation periods with the 
Columbus public health nurses. Up to 1941 
senior students at Mount Carmel could elect 

Miss Bush is chief of the Division of Nursing, Ohio 
Department of Health. 


to have a two-month public health nursing 
affiliation, but since that year this experience 
has been offered only to the degree students 

Both the Ohio State University School of 
Nursing and Mount Carmel School of Nurs- 
ing through Saint Mary of the Springs Col- 
lege offer four-year basic programs leading 
to the degree of bachelor of science in nursing. 
Mount Carmel also provides clinical experi- 
ence to the students enrolled in the basic 
nursing program at Saint Mary’s College, 
Notre Dame, Indiana. Each school of nurs- 
ing has on its faculty a full-time qualified 
public health nurse who works with clinical 
instructors, supervisors, and head nurses. 

The Ohio Department of Health assigned 
a public health nursing consultant as liaisor 
nurse to assist the two schools with thei: 
programs of promotion of the integration vo! 
the social and health aspects in the collegiat: 
basic curriculum. 

In the early planning period a five-day 
institute sponsored by the Columbus League 
of Nursing Education and the Public Health 
Section of District 12, Ohio State Nurses Asso- 
ciation, was conducted by Mary Dunn 
USPHS. Representatives from the public 
health agencies, the State Nurses Board, the 
hospital schools of nursing, and the faculty 
of the two collegiate schools attended. As a 
result of the institute plans were made for 
selected head nurses and supervisors in the 
hospitals and public health nursing agencies 
to join together in a study program on aspects 
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of community nursing. These meetings are 
planned so that nurses attend on hospital 
time. A two-day institute will be sponsored 
by the Columbus Council of Social Agencies 
to round out the year’s program. Thus the 
group of nurses will have had an opportunity 
to study their community and to better under- 
stand how all work together for better health 
and welfare. 

The Ohio Department of Health called to- 
gether representatives of the Coiumbus In- 
structive District Nursing Association and of 
the Division of Nursing, Columbus Health 
Department (which functions as a combina- 
tion public health nursing service), repre- 
sentatives of the two university schools of 
nursing, the Ohio State University Medical 
School, and the Ohio Department of Health, 
to discuss philosophies, purposes, and prob- 
lems of affiliation of the student nurse. 

Later an advisory committee with broad 
community representation was formed. 

It was agreed that the student nurse’s 
transition from the hospital to the community 
is facilitated by planned observations through- 
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out the entire nursing course. Orientation, 
participation or observation, and evaluation 
are the three essential components of each 
experience, whether it be in an outpatient de- 
partment, settlement house, or a home visit 
with the public health nurse. An integrated 
curriculum of theory and practice is required 
to achieve an educational goal. 

Plans were made for the students of the 
collegiate basic schools of nursing to have 
observation and also a period of field work 
with the public health nursing agency. Part 
Eight of The Public Health Nursing Cur- 
riculum Guide* was used as a reference. The 
contracts reproduced herein were prepared and 
are proving helpful aids in the administration 
of these affiliations. 

Once again it has been demonstrated that 
through joint planning and sharing of person- 
nel, plans can be worked out efficiently and 
effectively. 


* Public Health Nursing Curriculum Guide, pre- 
pared by a Joint Committee of NopHn and USPHS, 
reprinted 1949. Available ($2 a copy) at Nopxn, 
1790 Broadway, New York 19, N. Y. 


AGREEMENT ON STUDENT OBSERVATION 


It is hereby agreed by the Instructive District 
Nursing Association-Division of Nursing, Columbus 
Department of Health and The Ohio State University 
School of Nursing, Columbus, Ohio, that students 
in the process of earning a degree may be assigned 
for field observation in the community under the 
guidance and direction of a qualified public health 
nurse. 


Placement 

The student will observe one-half day concurrently 
with theory and/or practice in each of the following: 
nursing arts, medical, surgical, obstetrical and pedi- 
atric nursing. 


Number and Time Assigned 

The School of Nursing shall submit to the Nursing 
Director, Instructive District Nursing Association- 
Division of Nursing, Columbus Department of 
Health, an estimate of the number of students to be 
assigned for observation for the ensuing four quar- 
ters not later than the first week of the fall quarter. 
The School of Nursing shall submit the names of the 
students and the date of the assignment of each 
on a form decided upon by the participating agencies 


at least two weeks prior to the beginning of each 
observation: period. 


Experience and Instruction 

The Public Health Agency shall include the follow- 
ing in the observation program: 

1. Group orientation conference for all students 
in each service, as named under Placement above, 
by a qualified staff member. 

2. Home visits planned whenever possible so that 
the student may follow a patient she has cared for 
in the hospital. Previsit conference with the indi- 
vidual student will previous 
visits, past and present problems and future plans 

3. Post visit conference with supervisor or educa- 
tional director. 

4. Evaluation each block 
of experience with students, members of the agency, 
and the school of nursing staff. 


include discussion of 


conference at end of 


Financial Arrangements 

For instruction and field observation the School of 
Nursing shall pay the agency the sum of $5 per 
student per one-half day observation beginning 


January 1, 1950 for a period of one calendar year at 
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Termination of Agreement 
This agreement shall continue in force between ¢} 
parties for a period of one year from - 
ind from year to 
to the end of any 
shall give written 
whereupon this 


thereafter year unless six mor 
of the 
of terminati 
agreement shall terminate 

end of the then current year 


prior year one part 
hereto notice 


(Date) 


School of Nursing 


(Date) 


AGREEMENT ON STUDENT FIELD EXPERIENCE 


School of Nursing, herein- 
“The School,” 
Health of the State of Ohio, 
as “The Department,” and 
, hereinafter 
sseth: 
School desires to provide 


field of public 


referred to 
Agency,” 
HW here ‘ The 


training 


witne 
more ade 


in the health 


quate for stu- 
dents, and 
Whereas, The Department, 


u ublic health 


in with 
the agency 
such training 
a more comprehensive public 
State of Ohio 
re, be it agreed as follows 

1. The School may assign to The Agency approved 
by The Department the purpose of 
obtaining public health instruction, supervision, and 
experience in the field of public health. 


Students 


cooperation 
including 
has agreed to provide 


agencies 


) ; 
ce rt 


in the 


students for 


assigned shall have complete courses 
and experience in nutrition and diet therapy, opera- 
tive technics, medical and 
and infant care, and care of the child 

School shall advise The Department not 
than July 1 of each calendar year of the num- 
ber of students which it expects to assign for training 


asepti 
maternal 
3 The 


later 


surgical nursing, 


hereunder during the ensuing four quarters. 

4. Students shall be assigned to The Agen 
selected by The Department (with The School ay 
proval) for training for an eight-week block duri 
which students will be expected to participate 
The Agency activities. Students’ hours of 
shall conform to those of The Agency. Student 
shall not be scheduled or hospital dut 
in The School during the period of field experienc: 

5. The field experience and instruction while wit! 
The Agency shall conform to an outline agreed upor 

6. The School shall pay to The Agency for in 
struction, supervision, and field experience the sun 
of thirty dollars per student for the eight-week 
block. Billing shall be in quadruplicate at the end 
of the period on form satisfactory to The School. 

7. Students so assigned to The Agency shall pa) 
all transportation costs from The School to and 
from The Agency, and shall pay their own expenses 
during the period of field experience. Students wil! 
not be required to pay tuition to The Agency, n 
will students receive compensation from The Agen 

8. The Agency shall maintain an educational and 
field staff of acceptable standards approved by The 
National Nursing Accrediting Service for ba 
students. Such staff and standards shall include: 
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A qualified educational director in charge of the 
program. 

At least one supervisor for each ten nurse stu- 
dents and staff 

At least three staff nurses for each student nurs« 
A carefully prepared program for introducing 
students to field work hereunder to be approved 
by The School and The Department, and follow 
ing generally the outline agreed upon. 

Adequate facilities for transportation, equipment, 
and office space for student participation 


Planned time for individual and group confer 
ences for students with staff nurses, supervisors 
and educational director. 

g. Planned time for individual and group con 
ferences for faculty from Schools of Nursing 
with staff nurses, supervisors, and educational 
director. 

While on duty with The Agency, students will 
wear the regulation uniform of The School 

10. In the event of student's illness, student shall 
be entitled to medical care recommended by The 
Agency and acceptable to The School. The expens« 
of student illness shall be paid by student or The 
School as determined by The School 

11. The Agency shall not be responsible for any a 
cidents to students which may occur as the result 
of student’s training. However, this shall not bi 
construed to deprive students of the benefits of any 
insurance protection available to or carried for th 
benefit of such student. 

12. The School will provide records of student’s 
scholastic standing, previous experience with health 
and welfare agencies, health appraisal and biography 

13. The Agency will evaluate the efforts of the 
student, and report to The School student’s experi 


Atmospheric Pollution 


treatment of the respiratory irritations is 


necessary. Nurses can be, of course, of great 


assistance to public authority and to the medi- 
cal profession in their health educational en- 
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ence, ability, earnestness of endeavor, and adapta 
bility to public health work. 

14. Should a student fail to satisfactorily accept 
the responsibilities of the field experience, then a 
conference between The Agency and The School shall 
be held to determine whether the training of such 


students should be continued 
This agreement shall continue in force between 
the parties for a period of one year from 
and thereafter from vear to year un 
less six months prior to the end of any vear one of 
the parties hereto shall give written notice of 
termination, whereupon this agreement shall termin 
ate as of the end of the then current vear 
In witness whereof, The School and The Depart 
ment have executed this agreement which, when 
executed by the participating Agency, shall bind 


such Agency to the terms hereof 
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deavors designed to keep the community cor- 
rectly informed. The public health nurse 
should avoid overanxiety, yet she must be 
cognizant of the potentiality implicit in the 
sometimes serious hazards of atmospheric pol- 
lution from industrial gaseous wastes and 


other influences. 





HOOKWORMS 
AND THE PUBLIC HEALTH NURSE 


M. BISTOWISH, 


A DEFINITE PUBLIC HEALTH prob- 


lem in the South today is hookworm—and 
Florida is no exception. Hookworm is de- 
ceitful rather than spectacular; slow rather 
than swift in its effects. A vicious cycle is 
set up in endemic areas as man infects the 
land and in turn receives infection from the 
earth. 

Hookworm is no stranger to Florida. A map 
of the United States will show that northern 
and western Florida especially are included 
in the endemic area. The last survey of any 
magnitude in Florida in 1937-38, showed a 
prevalence of 34.8 percent. A later study 
made in 1947 showed that there had been a 
marked decrease in the intensity of hookworm 
infection, that is, the “worm burden,” though 
the incidence remained about the same. Due 
to rapid expansion of public health facilities 
in Florida (63 out of 67 counties now have 
health departments), it is anticipated that 
this figure would show a decrease if a large 
survey were again undertaken. But make no 
mistake, hookworm is still an important public 
health problem in this section of the world. 

Before discussing the public health nurse’s 
role in a hookworm program, let us consider 
some salient points about this infection and 
its control. It is found three times more 
frequently in white people than in Negroes. 
It attacks most frequently people who do not 
have easy access to means for sanitary dis- 
posal of excreta, particularly those of the 
lower income group. Persons who are ap- 
parently healthy may have hookworms. They 
may also act as carriers. And while no dra- 
matic symptoms may appear, hookworm in- 
fection may act as an obstacle to the attain- 
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ment of optimum health. 

There is a difference between hookworm in- 
fection and hookworm disease. This depends 
upon the number of hookworms harbored in 
the body, the length of time they have been 
present, and the adequacy of diet for combat- 
ing the effects. Hookworm disease is less com- 
mon today. Clinical symptoms may be found 
in varying degrees in victims. They may be 
listless, physically dwarfed, or mentally dull 
Other symptoms that may appear are pale, 
sallow, and dry skin; hair dull in appearance 
and lacking oil; “pot belly”; edema of face 
and legs; delay in the onset of puberty. Adults 
as well as children may have hookworm, 
though the incidence is much less. Hook- 
worm disease and anemia seem often to go 
hand in hand. Unfortunately, many Florida 
school children have an anemia that investi- 
gators believe results from malnutrition plus 
hookworm infestation. These children will 
improve if given hookworm treatment or if 
given food high in protein, vitamins, and min- 
erals. Their improvement is more marked if 
they are both treated and fed correctly. 

The role of public health nurses in a hook 
worm control program is important. To a 
large degree the success of the program and 
popular understanding of it depend upon her 
She must be constantly on the alert to con- 
vince children and parents of the seriousness 
of the problem, of the importance of surveys, 
of the necessity of adequate treatment and 
proper nutrition. She must aid the health 
officer to enlist teachers, principals, and com- 
munity leaders in the program for the educa- 
tion of the community. 

First of all, everyone must understand that 
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HOOKWORMS 


hookworm eggs pass with feces onto the 
ground. Finding favorable reception in a 
moist, shady, warm place (preferably in sandy 
soil), they hatch into larvae in twenty-four to 
twenty-eight hours. They may remain alive in 
the soil for three months or more. The larvae 
come in contact with human skin (usually 
between the toes, often producing “ground 
itch”), enter the body and pass into the circu- 
latory system. They are carried to the lungs, 
thence to the trachea, are coughed up and 
swallowed, then travel to the small intestine 
onto which they “hook” themselves. An in- 
festation of only 20 worms may remove ap- 
proximately 10 cc. of blood a day or 300 cc. 
per month, which is equal in amount to that 
given in a small blood transfusion. Think 
how excited parents might become if a child 
lost this amount of blood from a nosebleed! 
In about five weeks, the adult females begin 
to deposit eggs—as many as 9,000 a day— 
which are passed out in the stool. 


i eww IT CAN BE SEEN that there is much 
more to hookworm control than exami- 
nation of stool specimens and administration 
of drugs for its eradication. It cannot be con- 
trolled by sporadic efforts to treat the parasite 
alone, as reinfection will occur in areas with- 
vut adequate sanitation, and the prevalence 
and intensity of infestation will reach pre- 
treatment levels in a relatively short time. 
There must be a constant integrated effort on 
the part of all public health personnel, es- 
pecially the public health nurse and the sani- 
tarian, to complement each other’s effort. 
Control of hookworm infection is theoretic- 
ally simple. To eradicate hookworm from an 
area, it is only necessary to install a satisfac- 
tory sewage system in every home and devise 
some way to get the excreta of the families 
into these systems. It is amazing to note the 
number of rural homes which have septic 
tanks or sanitary privies which are rarely 
used. Why is it that a farmer will spend his 
hard-earned money and exert himself to install 
a septic tank or build a sanitary privy and 
then refuse to use the “danged contraption” 
himself or to teach his children to use it? 
Are our educational programs giving people 
the impression that the mere presence on their 
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premises of these sanitary devices will insure 
that their families will be free from hookworm 
infection? Many counties in southern states 
point with pride to their records which show 
the large number of sewage disposal systems 
they have installed during the past ten years. 
Yet annual hookworm surveys in the schools 
of these same counties prove that the rate of 
hookworm infection has decreased very little. 

We must constantly educate adults and 
children about: the life cycle of the hook- 
worm, its effect on the body, the importance 
of nutrition, the economic consequences of 
hookworm, and adequate methods of control. 
Public health nurses as well as sanitarians 
must assist families in every possible way to 
secure a Satisfactory sewage disposal system 
for their homes. There are those who insist 
that a good cheap privy should be made 
available. However, installation of privies 
has not markedly affected the incidence of 
the infection simply because many people 
will not use them. A privy has never been 
designed that did not smell like a privy. 
Then again privies must be situated at a dis- 
tance from the well, and wells are always 
placed adjacent to the house. As a result, 
members of the family must walk at least 
fifty feet from their house to use this so-called 
“facility.” 

Hookworm therapy is important in the con- 
trol of infection as it brings about rapid im- 
provement in patients with clinical manifes- 
tations. The present preferred method of 
treatment is tetrachlorethylene in gelatine 
capsules, taken on an empty stomach. This 
is followed by a saline purgative. This 
should be administered by a physician but 
frequently in remote rural areas is carried 
out by the public health nurse under the di- 
rection of the health officer. One of the writ- 
ers once participated in the treatment of chil- 
dren in a school where stool testing revealed a 
90 percent incidence. The nurse would arrive 
at the school at 8 A.M. with the capsules and 
Epsom salts and find waiting for her numerous 
“breakfastless” children who had brought 
notes of consent from their parents. The rea- 


son this drug was not given to the parents to 
administer at home was that they would often 
allow themselves to be “talked out” of giving 
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it by the fected children, The nurse’s the layers of the skin to produce a reddened 
presence at the school was required for the pathway which soon becomes elevated and 


rare child who might become nauseated or 
reaction. The PTA would 


prepare soup and other soft foods to be given 


show untoward 


the children after the treatment. Successive 
treatments were given, at two-week intervals, 
to those whose subsequent stool specimens had 
remained positive. Only a small number of 
children were in this group. 

children 


take stool specimen bottles home and would 


Formerly, were embarrassed to 


either destroy them or return them without 


any contents. But education has 
Student participation, 
the showing of the Walt Disney hookworm 
film, study of the problem in English, science, 


constant 
changed this attitude 


mathematics, and other classes, sanitary sur- 
veys, building of model sanitary facilities, 
talks, posters, slides—all these have contribu- 
ted to a better understanding of this public 


health pre »blem 


FTX HE PERSONNEL OF THE HEALTH depart- 
| ments have not accomplished this single- 
handed. For example, recent testing of a 
school in Leon County revealed that thirty 
students out of an enrollment of sixty-eight 
had positive hookworm reports. A plan was 
worked out to have a meeting of the parents 
in the community, the county agent, the coun- 
ty demonstration agent, county health officer, 
public health nurse and sanitarian, and the 
teachers and principal of the school. The 
school board furnished free bus transporta- 
tion and a covered dish supper was served. 
The entire theme of the meeting was hook- 
worm control. Thus was sparked a program 
to combat hookworm in this one community. 
Thus—democracy in action, 

Other intestinal may also be 
present. Ascaris is the most commonly noted 


parasites 


and complicates the recommended treatment 
of hookworm. As a matter of interest, there is 
another hookworm that does damage to man. 
Dog and cat strains of hookworm are not able 
to produce intestinal hookworm infection in 
humans. However, when humans expose their 
skin to the larvae of these hookworms in the 
soil, the larvae pentetrate the skin, producing 
a reddish papule. The larvae move between 


vesicular. Hence the name: creeping eruption 


(larva migrans). Since an intense itching js 
present, the patient scratches the lesion and 
secondary infection often follows. These 
larvae may travel in the skin as much as two 
or three inches a day. This condition is com- 
mon in Florida. The Health Unit in Talla- 
hassee sees one to three cases daily during 
the summer months. Creeping eruption is 
often resistant to all therapy and will persist 
until the larvae die. Probably the most suc- 
cessful treatment is freezing the larvae with 
ethyl chloride spray. 

Control measures for creeping eruption are: 
reduction of stray animals who receive no 
care and are likely to harbor these parasites; 
elimination of hookworm in pets; keeping dogs 
and cats off the beaches and out of public 
parks where persons may be exposed to the 
parasites: and measures for the sanitation of 
grounds around private dwellings. 

Hookworm disease and infection may re- 
tard normal growth and development. Yet 
we know that it yields readily to treatment 
and can be prevented by simple sanitation. 
Education is necessary, but the economic con 
dition of the southern farmer must also be 
improved if current campaigns are to have 
lasting results. To illustrate: one effective 
barrier to hookworm infection is the wearing 
of shoes. Shoes cost money. 

The public health nurse in her daily con- 
tact with many people has a great opportunity 
and responsibility in the eradication of hook 
worm infection and disease. Constant educa- 
tion and cooperation are the two keystones in 
the building of a citadel against this insidious 
condition. 
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WHO HAS DIABETES’? 


ANDERSON, 


GEORGE E. 


W HO HAS DIABETES? This is an 


mportant question, not only to the public, 
jut to the medical profession. For the simple, 
shocking truth is that although diabetes usu- 
ily can be controlled, it nevertheless ranks 
eighth in the list of diseases causing death. 
Largely responsible for’ this high mortality 
rate is the fact that only about half the 
\mericans suffering from diabetes are under 
the care of physicians. 

For this reason, the American Diabetes As- 
sociation has undertaken a year around dia- 
tes detection drive throughout the United 
States and parts of Canada. The aim is to 
find a million unknown diabetics—‘unknown” 
because many of them, being without symp- 
toms, do not know they have the disease. Un- 
treated, they are unprotected. There are 
about a million known diabetics in this 
country under treatment, a million unknown, 
and an additional two million persons who will 
have the disease in the course of their lives. 

Physicians know that diabetes, if discovered 
early, can usually be controlled with insulin 
and diet or even with diet alone. We know 
that the severity of the disease and its mor- 
tality are from three to six times greater 
among those who remain unaware of the dis- 
ease until some complication develops. So 
Who has diabetes? Who among the per- 
sons you meet in the performance of your 
duties? Who among your friends and family? 
Do you? These are most important ques- 
tions for public health nurses whose work 
gives them particularly good opportunities to 
educate the public. 

Public health nurses can be of tremendous 
assistance to the medical profession in the 
enormous task it has undertaken. The goal 
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cannot be achieved until every American is 
aware of the threat of diabetes and knows 
what he can and should do in his own defense. 
Nurses are educators by the very nature of 
their work and their contacts with the public. 
This is especially true of public health nurses 
whose function is often solely to instill among 
the laity a sense of personal responsibility for 
guarding their health. In addition to the 
lessons commonly taught relative to hygiene, 
balanced diet, infant care, et cetera, public 
health nurses now should undertake to teach 
the basic facts about diabetes. In this disease, 
something can be done. 


‘|. HE MEDICAL SOCIETY of the State of New 

| York has sponsored the establishment 
of teaching centers in that state where the 
public may be taught the proper use of simple 
urine-sugar testing devices. The American 
Diabetes Association has approved the prin- 
ciple of self-testing for urine sugar and the 
American Medical Association has approved 
the ADA’s program. The Clinical Society of 
the New York Diabetes Association, a group 
of specialists in the field of diabetes, is con- 
vinced that the only effective way to discover 
diabetics before the illness becomes serious 
is to educate the average man and woman to 
make periodical urine-sugar tests at home. In 
each county over the nation, however, final 
acceptance of self-testing rests with the coun- 
ty medical society, and public health nurses 
will certainly be guided in each region by the 
action of the local medical society. 

As you know, many of the severe complica- 
tions of diabetes can be prevented or greatly 
reduced by early application of treatment 
It is almost unheard of today for a doctor 
with diabetes to lose his leg from gangrene or 
to go into diabetic coma. he last reported 
case of a physician going into a coma was 
back in 1931, ten years after the discovery of 


that God-given boon for the diabetic, insulin 
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What a doctor can do for himself, he can 
given adequate cooperation——certainly do for 


the patient. But he can be assured of ade- 
quate cooperation only when the public has 
a clear understanding of the problems of dia- 
betes. Mass education technics must be used 
to arouse the public to the danger of untreated 
diabetes and to bring the unknown diabetic to 
his physician at a time when treatment can 
do the most for him. 

Diabetes in adults is usually insidious in its 
development. Unless discovered through the 
initiative of his doctor or through life insur- 
ance examination or through a group of doc- 
tors operating a diabetes detection center, a 
diabetic may have the disease for years with- 
out knowing it. When symptoms such as 
marked thirst, excessive fluid output, loss of 
weight, itching skin, and weakness despite 
large appetite appear, the disease is generally 
well established. If these symptoms do not 
drive the individual to his physician, certainly 
failing vision, diabetic coma, or gangrene of 
an extremity, or other complication, will. 

Our aim must be to create an awareness of 
the need for early detection of the disease— 
before gross symptoms such as these appear. 

A typical adult diabetic is a woman who 
after the childbearing era has gorged herself 
with calories (not necessarily sweets) to the 
extent that she approaches middle life with 
a marked excess of body weight. When there 
is added a family history of diabetes, such 
an individual is prone to develop the disease. 
Some authorities state that adult diabetes is 
usually the penalty for inebriety in food com- 
bined with an easy armchair existence. In 
this country of ours, lush and rich, most of 
us tend to eat too much—much more than we 
actually require for our fuel needs. We store 
this excess fuel as body fat, theoretically for 
future needs, which, however, we rarely ex- 
perience. Unfortunately, such hoarding of 
body fuel may exact as a penalty diabetes. 
The adult’s best insurance against developing 
the disease is the avoidance of overweight. 

The child diabetic or the young adult who 
develops a form of diabetes resembling child- 
hood diabetes presents quite a different case. 
These patients are not necessarily immoderate 
eaters of sweets, and may even be thin and 
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wiry. Disease in the juvenile diabetic is muc! 
more severe and, accordingly, more exacting 
in its treatment. Whereas perhaps 40 to 5 
percent of obese adult diabetics can be con- 
trolled by diet alone without insulin, the 
juvenile diabetic must have both—promptly 
and vigorously—if the ravages of the disease 
are to be stayed. Time is of the essence with 
these patients and, accordingly, so is early 
discovery. The devastation wrought by a very 
few months of the uncontrolled disease may 
be so great that the golden opportunity fo: 
any degree of reversal of the disease is fre 
quently gone by the time the physician first 
sees the patient. One must remember that 
before the days of insulin all of these youthful 
diabetics promptly died. Insulin is certainly 
the staff of life for the diabetic child. 


ARLY DISCOVERY is the keynote of the year 
E around drive to find the estimated mil 
lion unknowns, many of whom have no symp- 
toms whatsoever. In many areas the publi 
has been invited to visit detection centers 
where urine and blood sugar tests are made 
two hours after a heavy meal—all free of 
charge. This activity reached its height dur 
ing Diabetes Week last October, but will con 
tinue on a year around basis in many areas 
The detection drive is refreshingly not one 
for funds but is motivated by the crusading 
zeal of a group of doctors and diabetics them- 
selves or their friends. Many civic agencies 
and industries throughout the country have 
generously cooperated. Many of the detectior 
centers in use last year were replaced b 
teaching centers functioning under the auspi- 
ces of the local county medical societies. The 
public was invited to visit these teaching cen 
ters not for diagnostic procedures as former) 
carried out in the detection centers but solely 
for instruction as to how to test urine in the 
home. During Diabetes Week each visito: 
was given enough material—free of charge 
to test himself and his entire family at home. 


HE REASONING behind the project of the 
se teaching center is that, if thousands of 
people can be taught a lifetime habit of peri- 
odic self-testing, the results in the long run 
should be vastly more far-reaching than it 











mptly 
isease 
- with 
early 
| very 

maj 


| first 

that 
ithful 
ainly 


yea! 
mil 
ymp- 
yubli 
nters 
made 
2e Of 
dur 
con 
reas 
one 
ding 
hem- 
ncies 
have 
ctior 
1 by 
uspi- 
The 
cen 
nerl) 
olely 
1 the 
isitor 
ge 


ome. 





WHO 


June 1950 HAS 
these same people were to be invited once or 
twice to a detection center, tested, and, if 
negative for sugar, promptly forgotten. A 
negative test this vear does not mean that it 
may not be positive next year or in five years. 
If the individual can for a few cents make his 
own test at home in three minutes, he will 
very likely do this at least once a year, or even 
oftener if he is obese or has a family history of 
diabetes. Early detection will in any case 
change the entire complexion of his disease, 
if he has diabetes. 

The new approach to the problem of detec- 
tion, through home tests for urine sugar, en- 
lists the aid of Mr. and Mrs. Citizen them- 
selves in discovering whether or not they may 
be diabetic. It is an extension of the Ameri- 
can way in medicine. It encourages the indi- 
vidual to assume greater personal responsibili- 
ty for his own health. It replaces passive re- 
liance on temporary ‘“‘testing centers” or 
clinics with active cooperation between the 
individual and his own doctor. Simple in- 
structions in each urine-testing kit concisely 
inform the individual of the significance of a 
positive test and the need for consulting his 
own doctor for a diagnosis. The test must 
never be construed as a substitute for medical 
diagnosis since adequate diagnosis by a physi- 
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cian is the first and most essential step to 

treatment. The test merely ac- 
quaints the individual with the immediate 
need for medical consultation. It makes the 
person his own agent. 

On invitation of the American Diabetes As- 
sociation pharmaceutical manufacturers pro- 
duced small, inexpensive, safe testing kits. 
[wo have been approved and the manufactur- 
ing companies have already placed their equip- 
ment in most of the drugstores of the country. 

Public health nurses, in their capacity as 
educators have a unique opportunity here to 
aid in combating a serious disease. They can, 
and I hope will, offer aid to their county medi- 
Though the 
\ssociation sets the na- 


effective 


cal societies in this program. 
American Diabetes 
tional goal and outlines the overall program, 
every participating state and county associa- 
tion or society directs its own campaign along 
lines determined by members of the medical 
profession in each locality. 

~ A new concept in disease detection is being 
born. This is the first time in the history of 
any chronic disease that the public has had 
placed in its own hands a simple laboratory 
aid to disease detection. May the publi 
use it as well as it has the clinical thermome 
ter! 
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FHE FUTURE AND PREVENTIVE 
MEDICINE 

Dr. William G. Smillie in a discussion of 
“The Practicing Physician in the Field of Pre- 
ventive Medicine” departs from the concept 
of medicine as a study of disease: its cause, 
pathology, and specific treatment. “In this 
avid search for a better understanding of dis- 
ease,” he says, “it was forgotten that it was 
an individual who was sick and that the pri- 
mary concern was with a person rather than 
with a disease in him.” 

The purpose of medicine should be to study 
the factors that affect the health status of 
individuals in the group and to provide such 
measures of a sanitary, medical, or social na- 
ture as are necessary to promote the health 
of the individual family and community. 

Dr. Smillie considers the future of medicine 
based on this social concept. The planning 
for comprehensive medical care requires some 
prophesying but the broad outlines are clear. 

Trend lines may be established through ex- 
amining the natural history of disease for past 
generations and by extending them into the 
future, the following events may be predicted: 

1. There will be a decline in deaths from 
all types of major acute infections including 
tuberculosis. 

2. There will be a decline in infant and 
childhood morbidity and mortality. 

3. There will be a marked increase in indus- 
trial health problems, accidents, and other 
hazards of communal living. 

4. There will be an increase in mental dis- 
ease of a selective nature—a marked increase 
in senility and other mental disturbances of 
the aged. 

5. Most important of all will be a great 
increase in the degenerative diseases—heart, 
neoplastic, arthritis, diabetes—due to the 


change in the composition of the population 
These changes in the natural history of dis- 
ease will result in a demand for a different 
type of medical care. There will be an in- 
creasing demand for some kind of provision 
of comprehensive medical service plans which 
will be all-inclusive and which may be paid 
for on a voluntary and possibly on a compul- 
sory basis. The increase in the older age 
groups will result in the development of suit- 
able facilities for the care of long-term ill- 
nesses. It now seems obvious that the mass 
methods for the prevention of illness that have 
been so successful in the past will not con- 
tinue to be equally successful during the com- 
ing years. The reason is that mass procedures 
in prevention cannot be applied with a high 
degree of effectiveness to the control of de- 
generative diseases. It is true that these 
methods can be modified somewhat and may 
be used to supplement and to strengthen the 
basic plan for comprehensive medical care. 
The above is abstracted from the New Eng- 
land Journal of Medicine, January 12, 1950 
In this article, Dr. Smillie makes other spe- 


cific prophecies and recommendations for the 


practitioners of preventive medicine. 


PREPLACEMENT AND PERIODIC 
EXAMINATIONS IN INDUSTRY 

A well-planned thorough program of pre- 
placement and periodic examinations is a 
sound investment for the business firm. Al- 
though management is often loath to embark 
on such a program, its economy has been con- 
clusively proved. 

The preplacement examination program i 
designed as a safeguard and an aid in place- 
ment. The job applicant should receive a 
careful explanation of its purpose. Frequent- 


ly it is the responsibility of the industrial 
She may point out that 


nurse to discuss this. 
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¢ examination is given (1) to ensure the best 
possible placement of the new employee from 
a health viewpoint, (2) to detect unrecognized 
pathological conditions and advise remedial 
measures which will improve his health, (3) 
to minimize the occurrence of accidents, and 
(4) to protect other workers from communi- 
cable disease. 

The nurse records the applicant’s history 
and completes as much of the examination as 
is approved by the physician. In these ex- 
aminations, records serve a most important 
function. Incomplete records are of little or 
no use when needed for comparison with sub- 
sequent return-to-work or periodic examina- 
tions. 

After the examination, the nurse may dis- 
cuss with the applicant remediable defects 
found and may suggest corrective measures or 
treatment advised by the physician. Follow- 
up to make sure the remedial action has been 
taken is also the duty of the industrial nurse. 
She should set up a chronological file enabling 
her to call each employee to the medical de- 
partment at the prescribed interval. 

A well-rounded medical program must in- 
clude recognition of and a continuing attack 
upon illness and other conditions which inter- 
fere with optimum health. The most intelligent 
approach is to examine first and most fre- 
quently employees who are exposed to toxic 
hazards, those who at the time of hire had 
conditions that suggested progressive changes, 
those at middle age or beyond, those doing 
work on which the safety of others depends, 
and the remainder of the plant personnel, in- 
cluding the executive group. 

Employees who have reached middle age 
or beyond require special consideration. Those 
over forty-five should be examined at least 
once a year; those over sixty, every six 
months. The major attack on many geriatric 
problems lies in keeping the individual’s ac- 
tivity safely within his physical reserve. It 
is not enough to tell the worker that he is 
not as young as he used to be. He must be 
made to understand and accept the signifi- 
cance and extent of the limitations that age 
has placed on his physical capacity. 

In adjusting a worker’s job to meet his 
physical capacity, due consideration must be 


oe 
4t 


given to his emotional needs. 


Most likely 
his trade or occupation has been his life’s 
work, and it should be made possible for him 
to continue in some way the skills and knowl- 
edge he has spent so long in acquiring. 

Dr. Robert B. O’Connor’s full discussion 
appears in the January 1950 issue of the 
Industrial Hygiene Newsletter, published by 
the FSA. 


INDUSTRIAL HYGIENE 

“Modern industry is the logical partner of 
the health department in bringing workers and 
their families all of the new and rapidly grow- 
ing fund of knowledge for preventing illness 
and improving health,” says Dr. Leonard A. 
Scheele, surgeon general of the Public Health 
Service, in the Jndustrial Hygiene Newsletter 
of April 1950. 

Industrial plants provide unique facilities 
for reaching large groups of people in urban 
communities. However, all of industry is not 
awakened to the fact that programs for the 
prevention and early detection of illness are 
an investment that contributes to improved 
efficiency and production. 

Since the beginning of the war, hundreds of 
new manufacturing processes have been cre- 
ated, each with its own hazards and problems 
Industry is doing extensive research into these 
new processes from the point of view of em- 
ployee safety. But the USPHS is constantly 
beseeched for help in coping with the health 
dangers emerging from new chemical proces- 
ses. 

Industry can help in this effort by utilizing 
its advertising and promotion departments 
and emphasizing the need for cleanliness and 
other good basic health habits among workers 
Small plants which operate close to the profit 
line must be made to realize that it is good 
business to spend money for a part-time plant 
nurse—or a physician on call—or even to have 
extensive first aid equipment on hand. Many 
of these small firms fail to meet even the 
minimum standards for washing facilities 
Since a high proportion of our working popu- 
lation is employed in these small plants where 
health facilities are meager, a strong educa- 


rn vd 


tional campaign for cleanliness and other 
health practices could accomplish much. 








NEW BOOKS 
AND OTHER PUBLICATIONS 


THE PSYCHOLOGY OF DEVELOPMENT 
PERSONAL ADJUSTMENT 


AND 
\ Het iW ( 


This book was written for a_ terminal 
course in human development, and personal 
adjustment for college freshmen and sopho- 
It is also suitable as a text in intro- 
ductory psychology at the junior college level, 
although the 


somewhat briefly 


mores, 
basic psychological topics are 
handled in order to give 
space to the adjustmental aspect emphasized 
in the title. After an introductory chapter 
that calls attention to the nature of adjust- 
ment and the multiplicity of causative factors 
operating in the life of an individual to form 
his personality, there are twenty-four chapters 
divided into seven sections. 

Section I briefly describes man’s equipment 
for living and its development from birth 
through infancy. Man is presented as an 
energy system interacting with his environ- 
ment in what is called life-space. The second 
section is an excellent elementary discussion 
of learning. Many practical applications are 
shown in the field of motor and sensory skills, 
language, and problem solving. The topic 
of intelligence is also included here. Section 
3 deals with motivation, emotions, and at- 
titudes. Each of these topics is related to 
personal living and developed in terms of its 
practical import for adjustment. The fourth 
section on social behavior ties the problem of 
individual adjustment into social environ- 
ment of family, community, organizations, 
hobbies, entertainment, et cetera. Man is 
viewed as a product of society and responsible 
to it as a contributing and participant mem- 
ber. How personal interests are developed 
out of group experience is shown in one of 
the chapters. Section 5, entitled ‘“Adjust- 
ment,” is a brief presentation of personality 
theory and of the basic principles of mental 


2 
me ) 


hygiene. The dynamisms that may cul 
minate in inadequate adjustment are de 
scribed, and the healthy personality goals of 
realism (facing reality) and maturity are 
emphasized. These, as well as maladjustive 
patterns, are shown to be products of learning 
and, therefore, within reach of the individual 
if he is properly guided and adequately moti 
vated. 

The final two sections are oriented toward 
responsible adult living. Section 6 deals with 
problems of adjustment in college, maturity 
old age, and vocational life, while Section 7 
reviews the history of the family with much 
interesting data on the current scene, and 
than presents two excellent chapters on court- 
ship and marriage. 

While the lay reader may find the treatment 
too textbookish and the book too long—and 
may be deterred from reading because of the 
solid, unbroken pages—if he perseveres he 
will find much of practical interest. The 
young public health nurse may find it useful 
to review the general field, although the pro- 
fessional worker will find most of the topics 
treated more adequately for her purposes in 
more specialized sources. The chief use of the 
book will be for the purpose for which it was 
written, that is, as a textbook in classes in 
the psychology of adjustment. 

Avtrrep G. Duetze, Associate Professor of Ps 

chology, The University of Pittsburgh. 


MY GET-WELL TRIP 
Constance B. Crail. Pamphlet published by The Natior 
Foundation for Infantile Paralysis, 120 Broadway, New 
York 5, 1949. Not for sale. Distribution limited ¢ 
child patients (poliomyelitis). 

This book, written for the very young polio- 
myelitis patient in the hospital, is a charming 
as well as practical introduction to the hospital 
environment, including the many routines and 
new faces which enter into his previously small 
world. 
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[In an informal manner the young child 
earns about bed rest, the people helping him 
get well, and what they do for him. The hos- 
ital stay is compared to a vacation trip, com- 
plete with ticket. Emphasis is placed on new 
friends, new things to do and learn, and event- 
ually the return home. 

The material has definite psychological 
value in helping the very young child adjust 
to an entirely new experience and develop a 
positive attitude toward recovery. 

The generous number of illustrations by 
Munro Leaf, well known to children, con- 
tributes considerably to the text. 

This pamphlet will be a helpful addition to 
the material on poliomyelitis for the patient. 
It is not for sale and its distribution is limited 
to child patients. 


Marion Kerr, Nopun Consultant, Joint Ortho pedi 
Nursing Advisory Service, 1790 Broadway, Nex 
York 19, New York. 


BOTTOM-UP MANAGEMENT 
William B. Given, Ir. New York, Harper and Bi 

1949. 171 p. $2.50 

Typical of the new philosophy of manage- 
ment, this book is a thoroughly stimulating 
treatise on the importance of people working 
together harmoniously, to build a creative 
business enterprise. 

Mr. Given makes the title a living theme 
in which he “aims to outline some of the 
problems and potentialities of teamplay in 
management as personally experienced and 
observed.”” He declares that regardless of 
the job or the kind of business employees can 
be encouraged to feel an active responsibility 
on the job. 

An interesting point is developed by Mr. 
Given—the “right to fail’ when trying to 
improve, “without fear of criticism or cen- 
sure.” Necessarily this has its limits, but 
careful handling can prevent needless expense 
without frustrating an employee’s interest in 
his job and the jobs around him. There is 
much to be gained from discussing new ways 
and means of thinking through suggestions 
with the employee on the job. 

Illustrations, taken from incidents which 
have occurred in various plants of the Ameri- 
can Brake Shoe Company, make this book 


7) 
4st 
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readable. Particularly good is Appendix A, 
Yardstick.” The statements 
are blunt and you will think as you read them. 
\ppendix B, ‘Industrial Health 
and Potentialities”’ 


‘Management 


Its Progress 
is a thoughtful review of 
how far we have gone, and discussion of how 
far we can go in protecting the health of our 
industrial and office workers. 

Many books on management hold us for the 
moment but few catch us “line and sinker’’ 
as well, by placing before us practical points 
which we cannot help but apply in everyday 
relations, at work or at play. 

The book is conveniently small and printed 
in easy-to-read type. 


ANNETTE M. Knosiock, Office Manager, NOPHN, 
1790 Broadway, New York 1: 
HERE IS GOD'S PLENTY 


K. Sit t N Yor Har & Br 


It is doubtless a problem of every time to 
feel the need of a broader perspective than 
the immediate issues which confront us. That 
need can be met in many ways, and one of 
the best is to know first hand a strong per- 
sonality who has been directly engaged in the 
developments that gone before. To 
many of us, who cannot know such personali- 
ties individually, their writings are the next 
best answer. 


have 


When those writings are pre 
sented in as warm and readable form as this 
small book of autobiographical essays they, 
to a real extent, convey the feeling, the 
thought, and the judgment of a great per- 
sonality. In a simple and direct way this 
book can provide, particularly for those of 
us of a generation later than Mrs. Simk- 
hovitch, a perspective and feeling for the 
many developments in the field of social wel 
fare, health, housing, and general social con 
cern in the first half of this century, which 
developments are the foundations and back 
drops on which our current efforts rest. 

One of the finest things about this book is 
that it is oriented not only to the past but 
also to the future. After referring to the 
damages of the recent wars, Mrs. Simkhovitch 
comments, “How to make a new society 
without engaging in this ancient round of 
destructive change is the task of statesmen. 








54 PUBLIC 
Histo ‘ eveal the names. Perhaps 
ww in some city tenement or country shack 
exists a coming leader to take Lincoln's place 
\merica’s tomorrow. But it is every- 
one s responsi ility to give to every neighbor 
t chance for participation in the social life 
his own neighborhood and to use his 


powers to the full. The amount of energy 
yet unleashed is unknown but that 
exists within man, as well as in nature’s 
s dogged patience an invaluable 


Mrs. Simkhovitch’s definition of com- 
nunity organization also makes real sense 
in the broader view: “Community organiza- 

CHILD WELFARE 
Dik ( NATED CLAssROOM. Pamphlet bv Darel! 

Bovd Harmon, American Seating Company, Grand 

Rapids, Michigan. 1949. 47 p 
Piiese SITTING AMERICANS. Pamphlet published by 

ASC \ of cha pit which are 

4 ; 

Bot} f these are distributed without charge by 
ASC 
MAKIN GRA ss Dar Walter and Edith 


| t Ne Public Affairs Com- 
litee, < East 38th Street, New York 16, New 


ANSWER ( DREN’S Questions. C. W. Hunnicutt 
Teachers ( ege Bureau of Publications, New 
Yor 104 5 p ( 

One or the Parent-Teacher Series Discusses, 

i ng othe ibje learning by exploring, knowl- 

edge versus beliefs, fact or fantasv, embarrassing 
estiol ecessal juestions, questions as a 

My 1¢ hing, et cetera 


COMMUNICABLE DISEASES 
CorKY THE KILLER Harry A. Wilmer American 
Social Hygiene Association, New York City. 1950 
7 25c, discount on quan- 





yhlet edition. 72 p 


\ fictional account of the progress of the spiro 
its initial invasion of the body until its 
n by prophylactic measures, with in- 
triguing illustrations by the author. This fantasv 
as a ng as a Walt Disney film Its only 
rawback is that one feels a bit sad at the fate of 
that doughty little rascal, Corky 


very hard at his job of sabotage 





who really worked 


HEALTH 


NURSING Vol 


tion means the conservation of all the re 
sourcefulness that exists in humanity for th 
benefit of all, and the place to begin is in thy 
neighborhood.” 

In summary, this is not a reference bool 
of the hard, dry facts of a technician, but 
personalized narrative for all of us regarding 
how and why we make progress on the broa 
fronts of social advance. If this book 
widely read it should help in developing mor 
understanding of those who must be in 
minor or major way the Mrs. Simkhovitche, 
of their times. 

Perry B. Hart, Director, 
Service, Pittsburgh. 
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THe CHEMISTRY OF INDUSTRIAL ToxIcoLocy. Herve 
B. Elkins. John Wiley & Sons, New York. 1 
406 p. $5.50 

Brass TAcks. 
nomic and social aspects of the state-federal s 
tem of vocational 
Pamphlet may be obtained from the Offic 
Vocational Rehabilitation, FSA, Washington, D.( 
or from any state vocational rehabilitation agen 


be purchase 


Some pertinent facts about the « 


rehabilitation for civiliar 


without charge. Copies may also 
from Superintendent of Documents, Washingt 
D.C., at 35c each. 

Butceu Learns To Lirr. Bulletin No. 113, Bur 
of Labor Standards, U. S. Department of Lat 
Limited quantity free. Write for copies to Sup 
intendent of Documents, Government  Printin 
Office, Washington 25, D.C 

HeattH Instruction YEARBOOK, 1949 Oliver | 
Byrd. Stanford University Press, Stanford, ( 
fornia. 7th edition. 276 p. $3.50 

FUNDAMENTALS OF CHEMISTRY AND APPLICATIO® 
Charlotte A. Francis and Edna C. Morse. M 
millan Company, New York. 3rd edition. 195 

$4.50. 

BIBLIOGRAPHY OF OCCUPATIONAL MEDICINE Inte 
national Labour Office. 1950. $1. Copies m 
be obtained from I.L.0. Washington Branch 
1825 Jefferson Place, N.W., Washington 6, D.C 

OccuPATIONAL Eye Diseases AND INJURIES. Jose] 
Minton. Grune & Stratton, Inc., New York. 194 
184 p. $4.50. 
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HEALTH EDUCATION 
ee pamphlets by Dr. William F. Snow: Heaitn 
WoMeEN AND TuetrR HEALTH 
MARRIAGE AND PARENTHOOD Published 
1 1931 by the American Social Hygiene Associa 
mn, 1790 Broadway, New York 19, New York 


c each; price ot the series, 25¢ 


R Man anp Boy 
originally 


These pamphlets are directed toward young peopl 
well as toward those whose responsibilities include 
ining and guiding them. The pamphlets present 
ertinent facts about venereal diseases as they affect 


th sexes, the heredity of the child and his Oppo! 


nity to grow 


i] ¢ 


milvy, home, and community interest 


up and succeed in lite as a result 


INDUSTRIAL NURSING 
\ HANDROOK FOR INDUSTRIAL NURSES 
West Edward Arnold & Co., 
shillings 


Marion M 
London. 2nd ed 
1949 264 p 
This edition of the book has brought up to date 
the development of industrial nursing in England 
rhe considerable amount of space devoted to legisla 


} 


tion is probably necessary because of the present 


government regulation with regard to health, but it 

weakens the value of the book for nurses in this 
intry 

practices and records 

The chapter 

list of 


compiled at the end ot 


The chapters on personnel 
ire valuable to any nurse in industry. 
n emergency treatment is good, and_ the 
services and source material 
the book could well be used as a model for a similar 
ist to be developed here It is regrettable, however 
that so little mention is made of the older worker 
ind the degenerative diseases, considering the present 


population age shift 


MEDICAL CARE PLANS 

THe Quauity oF Mepical 

HEALTH PrRoGRAM. Statement by Subcommittee on 

Medical Care, American Public Health Association, 

{merican Journal of Public Health, July 1949 
Reprint 10« 


Emphasis is placed upon the fact that the stand 


CARE IN A NATIONAI 


ards of any program depend upon the human and 
material resources available, upon their organization 
jor service, and upon the efficiency of their utiliza 
tion. Medical care of good quality requires good 
personnel, adequate facilities, and a reasonably com 
prehensive scope of service. Sound administrative 


practices and financing are emphasized 
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NURSING AN ART AND A SCIENCE 
C. V. Mosby Company, St 
625 p. $4.00. 

Tne NATURE AND DIRECTION OF PsyCHIATRI 
ING. Theresa Muller. J. B 
Company, Philadelphia 379 p 

NOTEBOOK Elizabeth M 
Sewall. J. B. Lippincott 
th edition. 1950. $2.5 


Marion E 


Margaret A. Tracy 
Louis. 3rd ed. 1949. 


NURS 
Lippincott 
$5.00 


Grace 
1950, 
HistorRY OF NURSING 

Jamieson and Mary F 
Company, Philadelphia 
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| i I edi 198 148 p 5) x 
PROFESSIONAL NURSING, TREN ND ADIUSTMENTS 
Eugenia Kenned Spaldin J B. Lippincott 


Compar Philadelphia. 4th edition. 195 53 


ORTHOPEDIC NURSING 
Cc NURSIN Robert V. Funsten and Car 
melita Calderwood. C. V. Mosby Company, St 
Louis nd ed. 1949. 660 p. $4.25 


PUBLIC HEALTH 
REPO! DEPARTMENT HEALTH, 1940-1948, Cit 

New York, 125 Worth Street 
ANNUAL REPORT OF THE NEW YorK STATE DEPART 
MENT OF HEALTH FOR THE YEAR 1946. New York 
State Department of Health, Albany. 1947. 238 p 
Tirat Extra SOMETHIN Distributed by National 
Health Council, 1790 Broadway, New York 1 
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n larger orders 
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tional Health Council in answer to numerous request 





tor an inexpensive pamphlet for widespread distrib 
tion 
PUBLIC HEALTH NURSING 

PERSONNEL Powicies. Prepared by the Massachusetts 

Organization for Public Health Nursir 1949 ré 

vision | 

A ymmittee ’ genera ~ mem ix 
vorked together on this ten t of recommencde 
personnel policies. There are sections on ) specifi 
cations and progress rating iles A loan coy . 


available from the NOPHN office 
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FROM NOPHN HEADQUARTERS 


THE COUNCIL OF BRANCHES 

Once again Chicago was the scene of the 
Council of Branches meeting. The nineteenth 
annual conference, held March 24-25, 1950, 
was attended by representatives from fourteen 
of the eighteen state organizations for public 
health nursing. Four states sent general as 
well as nurse representatives. Winifred Fisher 
of Michigan, chairman of the council, pre- 
sided 
Fillmore 
The 
state branches of the NopHN were developed 
between 1920 and 1922. The minutes of the 
State Organization Committee for Public 
Health Nursing in 1920 and 1921 reveal 
the interest of the public health nurses in 
those years in setting up statewide channels 
for the discussion of common problems. It 
is especially interesting to note the feeling of 
identity which public health nurses had with 
all nurses thirty years ago and which has con- 
tinued throughout the years. 

In September 1920 the committee recorded 
the following: “In states where there are very 
few nurses and no organization the committee 
feels that all should be urged to organize a 
state graduate nurses association first. Then 
if there are enough public health nurses to 
act effectively as a separate state group for 
public health nurses this special group could 
be organized. The state organization for public 
health nursing should make every effort to 
adopt the same district boundaries as the state 
graduate nurses association and should hold 
district meetings at the same time with both 
joint and separate programs.” 

\ year later the committee met again. 
Drawing on the experiences of the first 
SOPHN’s the committee reported as follows: 
“There is a fundamental difference in purpose 
and scope between the general graduate nurs- 
ing Organization and organizations such as 
the NLNE and the Nopun. The object of the 
first group is to be a professional organization, 


remarks Miss 
reviewed briefly the history of SopHN’s. 


In her opening 


making and upholding standards for the pro- 
fession as a whole. Its membership is inclu- 
sive of all those meeting these definite profes- 
sional standards. The object of the two other 
groups is to further a cause in which nurses 
play an essential part but not the only part 
This distinction between a distinctly profes- 
sional body and an organization existing for 
something beyond nursing and nurses as a 
profession is absolutely vital and fundamen- 
tal.” (Yes, these are minutes of thirty years 
It is startling sometimes to find how 
little we have moved forward. It is encourag- 
ing, too, to recall what clear thinkers our 
early leaders were.) 

The first Council of Branches met in 1932 
at San Antonio during a Biennial Convention 
On the agenda were questions about interest- 
ing lay members in programs, about strength- 
ening public health nursing sections of the 
Sna’s. Some of the sections were considered 
“branches” of the NopHN in those days. 

At the 1950 meeting also much thought was 
given to the need for citizens and publi 
health nurses to plan together and work to- 
gether for the overall improvement of publi 
health nursing in our American communities 

The outstanding features of the March 
1950 conference were the opportunity it af- 
forded the representatives to share their 
thinking, their problems, and their programs 
with each other and the enthusiasm with 
which they all entered into such sharing of 
experiences. The spontaneous questions di- 
rected to individuals throughout the discussion 
reflected a high degree of active interest 
Even representatives from states where the 
SopHN’s have many members and highly or- 
ganized programs commented on the helpful- 
ness of the free exchange of information. 

Each state representative presented a report 
of the highlights of activities in her own state 
organization. There were reports from states 
with large numbers of public health nurses, 
such as Pennsylvania and California, and re- 


ago. 
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ports from states with large rural areas and 
poorly developed public health nursing serv- 
es. The representative from one of the lat- 
ter states gave a graphic picture of the prob- 
lems facing an SopHN when standards and 
practices are particularly low. The responsi- 
lity of the SopHN to assume leadership and 
give practical assistance in such states is all 
the greater. In fact, the tone of the entire 
meeting was one of a practical approach to 
existing situations so that all the discussants 
were encouraged and stimulated. 

Certain trends in the reports were noted: 
attention to the promotion of desirable legis- 
ation, improved standards of educational 
preparation and of personnel practices, and 
efforts to have more and better qualified 
The group reiterated its belief that 
public health nursing is part of an overall 
ommunity program and that close coopera- 
tion of all groups is essential from the earliest 
planning stage through the actual accomplish- 
ment of ends sought. 

Functional relationships with other state 
groups have been well developed. Accounts 
were given of board meetings held jointly with 
state nurses associations and state leagues of 
nursing education; and joint annual meet- 
ings and joint committees, especially on such 
matters as structure study, legislation, person- 
nel policies, public relations, and economic 
security. Usually SopHN presidents are mem- 
bers or ex-officio members of the boards of 
the other two organizations, and vice versa. 

Massachusetts SoPpHN serves as the SNa’s 
public health nursing section. In Minnesota 
the officers of the SopHN were appointed as 
temporary officers of the public health nursing 
section of the SNA to work on the economic 
security program. The SopHN of Pennsyl- 
vania is considered a department of the SNA. 
The South Carolina SopHn handles public 
health matters for the SNa. In Louisiana the 
three state nursing groups plan to employ 
jointly a full-time public relations consultant. 

Close relationship has been developed with 
state public health associations also. In 
Massachusetts, Wisconsin, and South Caro- 
lina the Sopun serves as the nursing section 
of the state public health association, and in 
Minnesota the SopHN serves the public health 


nurses. 


~ 


we 
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Some 
of the states reported participation in the 
work of the state health councils or state plan- 
ning committees, the state board of nurse 
examiners, the state citizen council, the state 
departments of health, education, and public 
welfare, the state hospital board, et cetera. 
The Maryland Sopun acts as an advisory 
committee to the Baltimore Civil Service Com- 
mission. One state reported participation in 
the governor’s conference on plans for the 
Midcentury White House Conference on Chil- 
dren and Youth. The council has been ac- 
tively interested in the structure study. Miss 
Fillmore discussed late developments. She 
asked the members to have their SopHn 
boards consider the plans and send their sug- 
gestions and recommendations to Nopun. 
The desirability of action this year was em- 
phasized. NoPHN’s experience in working with 
lay people is proving valuable to all the nurs- 
ing groups now in planning for a new struc- 
ture. 

It was pointed out that citizens were the 
pioneers in establishing public health nursing 
services and that in states with long years of 
lay participation in policy-making as well as 
in volunteer activities there is a large number 
of general members in the SopHn’s. The exten- 
sion of citizen advisory committees in official 
health departments will lead to an increased 
number of persons interested in working with 
state and national organizations also, and re- 
newed efforts should be made to invite them 
into SopHN membership. 

Several representatives described methods 
of obtaining lay members in their states and 
also the kinds of SopHN programs in which 
the nurse and lay member work together. It 
was interesting to note that in some states the 
initiative for new projects was definitely taken 
by the nurses and in others the initiative was 
taken by the lay members. These situations 
illustrate the differences brought about by the 
variations in the stages of development in the 
states. Each group begins where it is and 
moves on. In some states the lay groups have 
their own constitutions and officers and often 
have separate meetings. In other states there 
is no distinction between the nurse and the lay 
member. Offices may be filled alternately by 


association in an advisory capacity. 
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and all committees 


include representation from both groups. 


iurse and lay members 


Che proposed changes in the bylaws as they 


relate to the Council of Branches were dis- 


cussed and approved by the representatives. 


ve submitted to the 


These changes will now 
NOPHN membership. 
On the second day of the council meeting 
Ruth Hubbard, president of NopHun, led the 
discussion on trends in nursing services and 
education. Spec ial attention 


nursing 


was 
given to the place of practical nurses in public 
Where the public 
health nurse and the practical nurse function 
team the 


Field experience for 


health nursing programs. 


results are 
students in 
practical nursing should be ex- 
Research in the entire area of the 


together as a best 


achieved 
schools of 
plored. 
effectiveness of the practical nurse in public 
health nursing programs is needed. 
Problems in nursing education include in- 
service education for public health nursing 
agency staff and field experience for graduate 
nurses preparing for the field of public health 
nursing, for basic nursing students, and for 
practical nurses. 

The subject of interagency 


staff education met with 


planning for 
a great deal of in- 
Those who have extended their plans 
to include institutional personnel, report this 
to be especially valuable. 


terest. 


Since many of the 
weaknesses in the preparation of public health 
nurses are traceable. to their 
basic nursing background, it is entirely suit- 


weaknesses in 


able for SopHN’s to concern themselves with 
support of measures for the improvement. of 
the basic curricula. 
the NoPHN 


The recommendations of 
Education Committee that no 
more programs of study in public health nurs- 
ing be encouraged and that instead, emphasis 
be put on promoting the collegiate professional 
basic nursing program were reviewed and dis- 
Several of the representatives de- 
scribed educational programs, workshops, in- 


cussed. 


stitutes, training centers, et cetera, in their 
states. 

Dorothy Rusby led the discussion on how 
SOPHN’s may assist in securing and maintain- 
ing a good supply of well qualified public 
health nurses. All that personnel 
policies played an important part in this and 


agreed 


HEALTH 


NURSING Vol. 4? 
that SOPHN’s had a vital responsibility to pro- 
mote fair and acceptable working conditions 
Sound policies not only affect the develop- 
ment of the individual nurses and the staff as 
a unit but also are influential in attracting the 
better prepared nurse to the community and 
the agency. The states reported about sick- 
ness and health insurance, malpractice in- 
surance, retirement and pension plans, et 
It was agreed that mutual participa- 
tion of employer and employee in all plans 
is sound. Since SOpHN’s are organizations of 


cetera. 


employers, employees and consumers, work- 
ing for development and improvement of per- 
sonnel practices is an appropriate organization 
activity. 

The nominating committee, consisting oi 
Mrs. Hardman of California, chairman, Mrs, 
Evans, Maryland, and Alexandria Matheson, 
Kentucky, presented the following ballot: for 
chairman of the council, Mrs. Robert Eby oi 
Wisconsin, for vice-chairman, Alice Sundberg 
of Maryland. Mrs. Eby and Miss Sundberg 
were elected unanimously. 

Marion Souza was chairman of a committee 
to evaluate the meeting. At the end of the 
sessions a simple questionnaire was distrib- 
uted. The participants were asked to answer 
frankly and objectively the following ques 
tions: How do you feel about this meeting? 
Check one of these: No good, all right, excel- 
lent, mediocre, good? What were the weak- 
nesses? What were the good points? What 
improvements do you suggest for the opera- 
tion of the next meeting? 

The summary evaluation report will be giv- 
en careful consideration before another Coun- 
cil of Branches meeting is planned. 

This nineteenth annual meeting of the 
council was held shortly before the Biennial 
Convention where decisions will be reached 
that will affect in some measure, all nurses 
and many aspects of nursing service and nurs- 
ing education. The participants gave serivus 
consideration to many of the vital issues with 
which nurses are faced today. Their discussiv1 
of organization structure, of problems in the 
field of education and public health nursing 
administration indicate their readiness to take 
responsibility and join in making necessary 
decisions and plans. 
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MEMORIAL TO ADAH HERSHEY 

\n Adah Hershey Memorial Library has 
been established at the Public Health Nursing 
\ssociation in Des Moines, Iowa, in memory 
if Miss Hershey who served as director of the 
association from 1913 until her death in 1947. 
Miss Hershey’s whole life was devoted to 
better nursing service in the community. This 
library will help to perpetuate her memory 
and at the same time will constantly add a 
spark of enlightenment to a_ vital 
through this provision of current educational 
material, so that nurses may keep abreast of 
the times. 

The memorial will be maintained by gifts 
to the library sent in place of flowers to 
funerals and to bereaved families. 

Gifts to the Adah Hershey Memorial Li 
brary fund may be sent to the director of 
the Public Health Nursing Association, 105 
City Hall, Des Moines 9, Iowa, with the name 
of the person in whose memory the gift is 
heing made and the name and address of 
those to whom the acknowledgement is to be 


service 


sent. Contributions from Miss Hershey’s 
friends will be welcomed. 
AMERICAN COUNCIL ON EDUCATION 


Mary Dunlop represented Nopun at the 
thirty-third annual meeting of the American 
Council on Education in Chicago in May. 
NoPHN is a constituent member of the coun- 
cil. The theme of the two-day program was: 
\merican education faces the world crisis 
in the social sciences, in the humanities, in the 
natural sciences, and in education. Proceed- 
ings will be published later in the year. 


NURSING IN MEDICAL CARE PLANS 

The Committee of the ANA and Nopun 
on Nursing in Medical Care Plans has com- 
pleted the preparation of “A Guide for the 
Inclusion of Nursing Service in Medical Care 
Plans.” This is intended for the use of state 
and district administra- 
tors of nursing agencies and individual nurses 
interested in medical care plans. The guide 
contains a statement of principles and sug- 
gestions for promotion and establishment of 
nursing in medical care plans and a selected 
bibliography. It is a helpful reference to be 


nurses associations’ 
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used with other releases and publications on 
the subject. Copies of the guide may be pur- 
chased from the Nopun office at fifty cents 
apiece. 


CITATION TO 


\ citation 
nursing” 


GRACE 
“for distinguished service to 
was given April 13th to Grace Ross, 
director of the Division of Nursing, Detroit 
Department of Health, at the annual banquet 
of the Michigan Nursing Center Association 
at the Pantlind Hotel. Elizabeth S. Moran, 
president, gave the award in behalf of the 
association. 


ROSS 


Miss Ross retires this spring from the chair- 
manship of the Michigan Board of Registra 
tion of Nurses, 
period of ten years. 


after serving the maximum 
The award was an 
nounced as marking the 40th anniversary of 
the granting of the first R.N. by the board 

Miss Ross, who holds the honorary degree 
of Doctor of Humanities from Wayne Uni 
versity and an M.S. in psychology from the 
University of Michigan, was commended “for 
her successful efforts to provide better nurs- 
ing care by raising the standards of profes- 
sional nursing’ during her ten years on the 
board. She was commended also “for her 
creative interest in practical nursing, her pro- 
motion of improved education and service in 
this field, and her cooperation in the cause of 
securing state licensure of practical nurses.” 

Miss Ross who has held many city and 
state offices, including presidency of the Mich- 
igan State Nurses Association, is a past presi- 
dent of the NopHN. 


STAFF MEMBERS 

Jane R. Sloan will join the Nopxuw staff 
in mid-June as consultant with the Joint 
Orthopedic Nursing Advisory Service. Miss 
Sloan, a graduate of Baylor University Hos- 
pital School of Nursing in Texas, has a bache- 
lor of science degree from Boston University 
where she received her orthopedic nursing 
preparation. Before joining the Army Nurse 
Corps, Miss Sloan held a variety of positions 
in orthopedic services 


She comes to Jonas 

from the Vanderbilt School of Nursing where 

she was an instructor in orthopedic nursing 
Lois Olmsted, formerly 


NLNE consultant 
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in orthopedic nursing on the Jonas staff, and 
Anita Searl, recently supervisor in the polio- 
myelitis unit at Herman Kiefer Hospital in 
Detroit, Jonas 
staff to assist in teaching programs for nurses 


have been appointed to the 


in the care of poliomyelitis patients during the 
summer months of 195( 

100 PERCENT AGENCIES 
Since our last list was published the follow- 
staff mem- 
Congratulations to all! 
If vour staff also has achieved this goal, please 
let us know! 
DISTRICT OF COLUMBIA 


ing agencies have reported 100% 
bers in the NoPHN 


\ 
ILLINOIS 
St Visiting N \ 


Clair ( 
MASSACHUSETTS 
De \ ting N 
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JTNAS CONFERENCE 


JTNAs sponsored a three-day conference 
of specialists in tuberculosis nursing in April. 
Fifteen leaders from across the country met 
in New York to plan for work conferences to 
be held in various states. The group discussed 
and made recommendations concerning the 
administration, desirable resources, personnel, 
and outline of contents of the work confer- 
Final plans will be made by state 
committees composed of representatives from 
the state nursing organizations and the state 
tuberculosis associations. 


ences. 


MENTAL HEALTH 

The Mental Hygiene Committee met in 
New York on April 22nd and 23rd. Nopun’s 
participation in the programs of the World 
Federation for Mental Health was considered. 
Ruth G. Taylor, director of the Nursing 
Unit of the Children’s Bureau, is the organ- 
ization’s representative on the interim plan- 
ning committee for the 1950 and 1951 annual 
meetings and the congress to be held in 1952. 


HEALTH 


NURSING Vol. 42 
(See PHN March 1950, page 136) As ha 
been reported earlier the Third Annual Meet 
ing of WFMH will be held in Paris, the wee} 
of August 31st. All members of member-asso- 
ciations may attend the meetings. 

The committee also discussed data co 
lected at headquarters regarding mental hy 
giene projects and other activities in whic! 
public health nurses are sharing. This ij 
formation will be summarized at a later date 
and, it is hoped, will be made available 
readers of this magazine. 

On the second day of the meeting the tenta 
tive statement of qualifications and functions 
of public health nurse mental health consult 
ants was reviewed. This is to be revised and J 
published in a short time. 

The Mental Hygiene Committee is a sub 
committee of the NopHn Education Commit 
The chairman, Milenka Herc, and the 
following members were present at the meet 
ing: M. Olwen Davies, Mary L. Foster, Rut! 
Gilbert, Lillian Salsman, Pearl Shalit, Mar 
garet S. Taylor, Ruth G. Taylor, and Rut! 
von Bergen. Kathryn Loughrey attended a: 
a guest. 


tee. 


NEW NOPHN RECORD FORMS 


New Nopun record forms which may now 
be bought from Mead and Wheeler, Chicago 
Illinois, are the Public Health Nursing Indi 
vidual Record—Nopun 78, the Paster For 
Mother and Infant Data—Norun 78B, and 
the Guides For Record Writing. 

The Generalized Individual Record is de 
signed so that the record shows continuous 
care for a patient of any age, and so that th 
one form can be used for all types of services 
The Mother and Infant Data paster added t: 
the record allows for supplementary informa 
tion. 

The Guides For Record Writing contair 
suggestions about the type of information ' 
be entered on the Generalized Individual 
Record for the different types of services. A 
set of guides is priced at 40c. 


A new 3 x 5 Index Card—Nopun 76D 


for use with Nopun Personnel Record, is als 
now available from Mead and Wheeler. The 
Index Card summarizes personnel informa 
tion for quick reference. 
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REPRINTS AVAILABLE NOPHN FIELD SCHEDULE 

: ; ; - nr illmore rut s} an 
(he following have been reprinted from Anna Fillmore, Ruth Fisher, Jean South, and 
7a - irie Swanson attended the Nopun school and 

© January 1950 issue of Pusric HEALTH ae a le ook ae ete 
: ’ zac) signet: iberculosis nursing conference in San Francisco on 

NursING: ‘“‘Individual Instruction,” a pro- May 6th 


gram for the development of the teaching 
skills of public health nurses and supervisors, 
y Florence Manley and William E. Byron, 
“How Dear To My Heart,” a re 
port of one board member’s experiences, by 
Constance Reynolds Belin, 10 cents; ‘An 
\nalysis Of A Public Health Nursing Test,” 
y Dorothy Deming, Elizabeth K. Lazo, and 
Lillian D. Long, 15 cents. One copy of each 
s free to NOPHN members. 

Also available, ready to be distributed 
free upon request, is the article by Kenneth 
F. Herrold, ‘Conference Planning and Action 


15 cents; 


Through Use of the Group Process,” re 
printed from the April issue. 
ABOUT PEOPLE 


Dr. Ruth E. Boynton has been named presi 
dent of the Minnesota State Board of Health, 
succeeding Dr. T. B. Magath, who has re- 
signed. A member of the NopHn College 
Nursing Committee, School Nursing Section, 
Dr. Boynton has served as professor of pre- 
ventive medicine and public health at the 
University of Minnesota since 1938. A past 
president of the American Student Health 
Association, she is co-author with Dr. H. S. 
Diehl of the book, Healthful Living for 
Nurses. . . . The Charlotte (N. C.) Health 


Department has appointed Lucy Lee Knox 


attended the Bien 
nial Nursing Convention in San Francisco, May 
7th-12th: Marv Elizabeth Bauhan, Hedwig Cohen 
Lillian Christensen, M. Olwen Davies, Anna Fillmore 
Ruth Fisher, Marian Kerr, Lois Olmstead, Dorothy 
Elizabeth C. Stobo, Jean South, Louise M 


ue homel, 


The following staff members 


Rusby, 


Marie Swanson 


In addition, May field visits made by NopuHn 
staff include the following 
Staff Member Place 
Mary Elizabeth Bauhar Seattle, Wash 
Philadelphia, Pa 
Anna Fillmore Washington, D. C 
Lois Olmstead New Orleans, La 
Jean South Los Angeles, Calif 
Marie Swanson Oklahoma City, Okla 


Washington, D. C 
Arlington, Va 


YOU KNOW 


mental hygiene consultant. Miss Knox served 
previously on the staff of the District of Co- 
lumbia Health Department Lola Robb 
Bell was elected president of the Texas SopHN 
at the annual convention of that group in 
April. Mrs. Eleanor Hawley and Sadie 
Mumme are first and second vice-presidents, 
respectively, and Nell Henson and Gesine 
Franke, secretary and treasurer. Faye Pan- 
nell, the retiring president, was elected to the 
board. The other directors are: Lucy Harris, 
Claire McGuire, Pansy Nichols, and Elizabeth 
WcGuire. 





NEWS AND VIEWS 


CANCER DETECTION 

Mhirty-four instances of cancer and 776 
pre-cancerous conditions have been detected 
in the first two years of operation of Minne- 
sota’s Cancer Detection Center, a project of 
the school. ' Examination of 3,265 
presumably well people has also disclosed 
564 benign tumors and 2,149 other ailments 
requiring treatment. 


medical 


The center, which is financed in part by 
the Minnesota state division of the American 
Cancer Society, the National Cancer Insti- 
tute, and the university’s malignant disease 
fund, is open to state residents in the forty- 
five and over age bracket where the incidence 
of cancer is highest. 

Dr. David State, center director, points 
out in a progress report that early detection 
has made possible a higher than average rate 
of success in the treatment of cancerous con- 
ditions. Of even greater practical value, in 
his opinion, is the discovery and elimination 
of a large number of pre-cancerous condi- 
tions, which might have led to malignancy. 
In addition, the center’s check has reassured 
1,533 patrons that they are free of any serious 
ailment. 


SURVEY AWARD 

Katharine F. Lenroot, chief of the Chil- 
dren’s Bureau, Federal Security Agency, was 
given the 1950 Survey Award “for imagina- 
tive and constructive contribution to social 
work” at the National Conference of Social 
Work in April at Atlantic City. 

Now serving as United States member of 
the executive board and program committee 
of the UN International Children’s Emergen- 
cy Fund (see page 364), Miss Lenroot has 
been with the Children’s Bureau since 1915 
and chief since 1934, Under her leadership, 


the bureau has stimulated research in child 
life and has aggressively sought and achieved 
extension of child health and welfare services 
throughout the country. 

A past president of the National Confer- 
ence of Social Work, Miss Lenroot is secre- 
tary of the National Committee for the 
forthcoming Midcentury White House Con- 
ference on Children and Youth. 


SAFER FOR BABIES 

The 1948 infant mortality rate for the 
United States was the lowest on record, 32 
deaths under 1 year of age per 1,000 live 
births, the Federal Security Agency reports 
Provisional figures indicate a further decline 
for 1949 to an estimated rate of 31. 

Since 1930, the infant mortality rate has 
been cut in half. The greatest gain has been 
in the rate for babies 6-11 months of age 
which has declined 72 percent. The improve- 
ment is smaller, 62 percent, in that for infants 
1-5 months of age, and only 38 percent in the 
first month of life. 

More than two thirds of the deaths in the 
first year of life occur during the first month 
and about half of these on the first day oi 
life, when the mortality risk for infants is 
greatest. The leading cause of infant death 
in 1948 was premature birth, followed by 
congenital malformations, pneumonia and in- 
fluenza, injury at birth, and diarrhea and 
enteritis, in that order. 


PREFACE TO A LIFE 
The influence of parents on the developing 
personality of a child is portrayed in a new 
film, “Preface to Life,” produced by Sun Dia! 
Films, Inc., for the National Institute of 
Mental Health and the Office of Education, 
Federal Security Agency. 
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NEWS 


fhe first film to be produced under the 
tional program authorized by the National 
Mental Health Act of 1946, it traces the 
ealthy growth of a boy whose parents help 
m develop according to his own capabili- 
It also shows the negative results of 
ental pressure to fit the child into a pre- 
nceived mold. 
{ sixteen mm. sound film in black and 
shite, it has a running time of twenty-eight 
nutes. 
Prints made available to all state, 
sritorial, and District of Columbia mental 
ealth authorities for showings during Mental 
Health Week. Prints may be purchased from 
istle Films, 1445 Park Avenue, New York 


were 


MINIBRIX 
\ constructive toy for the hospitalized child 
: Minibrix, a built-to-scale set of building 
ks of pure rubber, an English import now 
icing stocked by American stores. 
Noiseless and indestructible, the set can be 
washed, sterilized, dropped on the floor, used 
itdoors or in. A book of detailed instruc- 
‘ons Comes with each set. 
There are over a dozen sets to choose from, 
varting at $5.95. Accessory sets are avail- 
ble to convert the smaller sets to larger ones, 
nd each Minibrix part can be purchased 
eparately. Samuel F. Pratt Associates, Inc., 
New Rochelle, New York, will handle mail 
rders. . 
UNIVERSITY OF ROCHESTER 

The program of study for the preparation 
‘public health nurses at the University of 
Rochester in Rochester, New York, was re- 
ently approved by the National Nursing 
\ccrediting Service. Catherine C. Brophy is 
lrector of the program. 


LIFE GROWS LONGER 

People live longest in the English-speaking 
ind Scandinavian countries, according to a 
report from the Metropolitan Life Insurance 
(ompany, which shows a steadily rising lon- 
kevity rate throughout the world. 

Most recent data from abroad place New 
ealand in the lead during the Thirties with a 
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life expectanty of 67 years for the period 
1934-38. Other countries with prewar average 
length of life above 65 include: Australia, the 
Netherlands, and Sweden. 

By contrast, the United States, whose life 
expectancy in the early Thirties was compar- 
able to the German figure of 61.4 in 1932-34, 
reached Denmark’s level in 1945, and then 
only among its white population. The Public 
Health Service reports our 1948 figure as 
which, broken down, shows a life ex- 
pectancy for white males of 65.5, white fe- 
males, 71, nonwhite males, 58.1, and 
white females, 62.5. 

Metropolitan’s report marks pitiful con- 
trasts the world over. Eastern Europe and 
most of Latin America have poorer records 
than Western Europe and the life span is 
shortest in Asia and most of Africa. Latest 
available figures for Russia in Europe show 
a life expectancy of 44.4 for 1926-27, and 27 
for India in 1931. 

In general, the nearly worldwide advantage 
of females over males in longevity is greatest 
where health standards are high. 


67.2, 


non- 


SERVICE FOR THOSE WHO GIVE 

Again this year the NopuHn is included in 
the listing published by the National Informa- 
tion Bureau. This agency provides an ad- 
visory service for contributors to health and 
welfare organizations. Upon request, the 
NIB provides confidential reports about na- 
tional agencies. Such information is helpful 
in deciding wisely which group to give to, 
what program to support. The NIB is lo- 
cated at 205 East 42nd Street, New York 17, 
N. %, 


YOU CAN HELP 
“If you know of children, apparently under 
sixteen years, who are hired on farms (other 
than small home farms) while school is in 
session, won’t you report it?” <A flier from 


the National Child Labor Committee makes 
this appeal for help in enforcing an important 
new child labor measure forbidding such em- 
ployment during school hours. 

The new measure, the most significant in 
a decade according to the committee, can if 
enforced give protection to many thousands of 
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youngsters, including the children of migrant 
workers. 

Pointing that the 
Wage-Hour Division cannot possibly visit all 
the farms in the country whose products go 
into interstate commerce, the committee 
urges that the public report the name and 
location of any farm apparently violating this 
Information, which will be used to edu- 
cate the farmer rather than to bring legal 
action against him, should be sent either to 
the committee, 419 Fourth Avenue, New 
York 16, or to the Wage and Hour Division, 
U. S. Department of Labor, Washington 25. 


out the inspectors of 


law. 


HEALTH PRACTICE INDICES 

‘Health Practice Indices, 1947-48,” has 
just been published by the APHA. This book- 
let consists of a collection of charts showing 
the range of accomplishments in the various 
fields of community health service. Brief 
analytical notes accompany each chart. 

The data were secured from the evaluation 
schedules submitted by local health officers, 
but the information covers the service of 
voluntary agencies and private practitioners 
as well as the health department. Compari- 
son of practices or findings of any one agency 
or any one community with the charts in any 
of the special categories, such as tuberculosis 
or infant health, is a means for self-evaluation. 
Ranges, medians, and quartiles of perform- 
ances are given. 

Many of the charts are of especial interest 
to nursing groups. Information about the 
amount of nursing supervision, about home 
visiting to certain types of patients, about 
the ratio of public health nurses to popula- 
tion, will repay study and should in many 
instances affect present practices. 

Copies of Health Practice Indices may be 
purchased from the APHA for $1. 


DANGER IN THE SHOE STORE 

X-ray machines used in stores for fitting 
shoes may be dangerous, Federal Security 
Administrator Oscar R. Ewing warns in a 
recent release. Of the machines tested in 
several recent community surveys, a large 
percentage producd far more radiation than 
is deemed “safe.” 


HEALTH 


NURSING Vol 4) 


Calling for voluntary controls by shoe re 
tailers or, failing that, community actio; 
Mr. Ewing points out the danger to clerks j; 
leakage from the machine and to customer 
exposed to the machine several times in the 
course of fittings. Children are particular) 
susceptible to damage from radiation. 

Mr. Ewing suggests that merchants insti. 
tute such voluntary controls as careful shield 
ing and adjustment of machines and rigid 
time limits for examinations. 


SKILLS WANTED 
The Veterans Administration has raised jt: 
sights as to professional experience and 


amount and quality of educational prepara 
tion required for its nursing appointments 
In the future, criteria for appointment or pro- 
motion will be advance in clinical skills and 
in knowledge of administration and publi 
health acquired through graduate study, no! 
credits alone. 

Beginning VA salaries are: junior grade 
nurse, $3,400; associate grade, $4,000 (mini 
mum experience 4 years with 30 earned 
semester credits, or 6 years with 15 credits) 
full grade, $4,600 (7 years of nursing ex 
perience in applicable fields with 45 earned 
semester credits); senior grade, $5,400 (8 
years of evaluated experience and bachelor’s 
degree); assistant director, $6,400 (12 vears 
of experience and bachelor’s or master’s de 
gree with emphasis in nursing field). 


UNICEF—INTERNATIONAL 
MEDICAL TEACHER 

Because proper knowledge is often the ke\ 
to relieving the plight of children, an im 
portant phase of the program of the United 
Nations International Children’s Emergenc; 
Fund has been the sponsoring of ninetee 
training courses. The lack of trained me! 
and women to take care of the great numbers 
of children left in need was a serious post 
war problem. Recognizing this need, fou 


countries gave contributions to UNICEF in 
the form of training courses, to furnish pro 
fessionals with up-to-date facts on child care 
In two years, UNICEF has returned to thei: 
native lands 700 specialists better equipped 
with the latest methods of child care as well 
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is the relationship of their particular profes- 
jons to others. Apart from this the Fund 
has provided needed food, clothing, and medi- 
al care for almost 6,000,000 children in 
Europe and Asia. But there are still millions 
{ children who need the Fund’s assistance 
ind the Fund needs yours. Support the 
UN Children’s Fund Committee, New York 
io, New York. 


“TOGETHERNESS” 
\n important first step in building a strong- 
spirit of cooperation among all public 
health workers in the Greater Philadelphia 
\rea was taken in March when the Public 
Health Nurses Section, District 1, of the 
Pennsylvania State Nurses Association met 
jointly with the Philadelphia Public Health 
Society at a dinner. Much of the success of 
the meeting was due to the careful planning of 
Thressa Mambuca and Dr. J. Hart Toland 

ind those who worked with them. 

The theme of the meeting was international 
health. Dr. H. van Zile Hyde, United States 
representative on the Executive Board of the 
World Health Organization, brought a drama- 
tic after-dinner message emphasizing the need 
for intense public health activity throughout 
the world. 

Dr. Hyde, who has recently taken on added 
responsibility as director of the Institute of 
Inter-American Affairs, told the group that 
the fight on disease is taking place today on 
an international front, which stands as a 
model of cooperation among all nations, re- 
gardless of political beliefs. “Doctors, un- 
mindful of political theories, realize that the 
same vaccines and serums protect us all,” he 
declared. 

While Philadelphia long since conquered 
malaria, smallpox and cholera, and is now 
winning the battles against tuberculosis and 
venereal disease, said Dr. Hyde, “in some 
countries two thirds of the population suffers 
from syphilis. Hundreds of millions are af- 
flicted with malaria; there are 3,000,000 
deaths from it yearly. Education of popula- 
tions throughout the world in fundamental 
health habits is basic.” 

Dr. Rufus S. Reeves, director of the De- 
partment of Public Health of Philadelphia, 
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presided at the meeting. Ruth W. Hubbard, 
president of the Nopun; Dr. E. Roger Sam- 
uel, president of the State Medical Society 
of Pennsylvania; Anna Leibfried, chairman 
of the Public Health Nurses Section, were 
among the more than 200 guests present. 

A realistic flavor was added by the Inter- 
national Dancers of the Philadelphia Inter- 
national Institute, who presented colorful cos- 
tumed dances of the major European nations. 
Vocal selections and group singing completed 
the entertainment. 

The interest in this initial venture in solidi- 
fying Philadelphia’s public health forces was 
apparent from the large and rather widely 
representative attendance which included 
members of the Department of Public Health, 
the Visiting Nurse Society, local hospitals, the 
Philadelphia County Medical Society, the 
Board of Education, social service agencies, 
and several other health and allied agencies. 

Plans for continued inter-agency coopera- 
tion are now underway in an effort to unite 
all public spirited persons in a strong public 
health program for the Philadelphia area. The 
keynote of the program is cooperative com- 
munity planning, making possible voluntary 
efforts in local public health activity. 


HALF IS 


Pan-American Conference 


PREVENTABLE 
on Prevention of Blindness 
The sight of at least half of the estimated 

220,000 Americans doomed to blindness with 

in the next decade, could be saved through 

application of present knowledge, Mason H 

Bigelow, president of the National Society for 

the Prevention of Blindness, told the Pan- 

American Conference on Prevention of Blind- 

ness, held in March at Miami Beach. Re- 

search on unsolved eye problems could further 
cut this tragic total, he told some 500 doctors 
and workers with the blind assembled for the 
first joint meeting of the Pan-American Asso- 
ciation of Ophthalmology and the National 
Society for the Prevention of Blindness. Con- 


ference objectives were twofold: to measure 
the gains of the past fifty years and to map 
out strategy for the coming half century. 

In the immediate future, emphasis must be 
placed on the prevention of blindness among 
older people, Anne E. Geddes, chief of the 





366 PUBLIC HEALTH NURSING 


Division of Statistics and Analysis, Federal 
Security Agency, declared. While medical 
science is cutting the blindness toll from 
syphilis and trachoma, our steadily lengthen- 
ing life span is undoubtedly bringing with it 
an increase in blindness among the aged. 
Miss Geddes estimated that the incidence of 
cataract blindness, in greater part associated 
with aging, has risen 26 percent over 1940, 
and by 1960 will rise 51 percent. Blindness 
from glaucoma, also closely related to aging, 
has probably risen ‘26 percent in the past 
decade. 

What can be done to reduce the toll of 
blindness from cataract, several state pro- 
grams have illustrated. In Illinois, of 166 
persons consenting to eve operations under the 
aid to the blind program of the Public Aid 
Commission, 114 regained sufficient vision to 
move out of the category of the economically 
blind. The urgent need for skilled counseling 
is indicated, however, by the refusal of some 
718 others to undergo surgery. 

The need for periodic eye examinations as 
“the only way to be safe from glaucoma” was 
emphasized by Dr. F. Bruce Fralick of the 
University of Michigan. The early symptoms 


We Vote on Structure 


Continued from page 315) 


the vote, and by its action has projected the 
organization into the transitional phase 
wherein the ground must be firmly laid to 
carry the structure of the future. 

An NoPHN committee has already done 
some preliminary study of how NopHN’s ac- 
tivities could be carried on and ways in which 
they can be fitted into the new structure. 
This forethought will give us momentum in 
getting started now, although the biggest jobs 
of all remain to be done—that of completing 
a design for a two-organization plan that will 
best meet the needs of nurses and nursing 
and that of planning well for an orderly trans- 
ition. The transitional period will be a time 





of this disease, which involves a hardening oj 
the eyeball and resultant pressure on the opti 
nerve, are so vague as often to pass unnoticed 
until too late. According to a NSPB estimate 
some 800.000 Americans, totally unaware oj 
their plight, are gradually going blind frop 
glaucoma. 


PSYCHIATRIC NURSING DEFINED 

A conference for instructors in advanced 
psychiatric nursing and mental hygiene pro 
grams of study was held in April at the Uni. 
versity of Minnesota Center for Continuatio: 
Study. <A grant-in-aid from the National 
Institute for Mental Health to the NLNEI 
financed the meeting. 

At the meeting a definition of psychiatri 
nursing was agreed upon in principle as fol 
lows: Psychiatric nursing, as a branch of th 
art and science of nursing, is concerned with 
the total care of the psychiatric patient 
through the development and guidance « 
interpersonal relationships, the creation oj 
therapeutic situations and the application oj 
other nursing skills used in psychiatric treat- 
ment, and with the prevention of mental ill. 
ness and the promotion of health. 


for further intense study and also for actior 
by all members of each of the present organi 
zations. 

Since the NopHN is, in truth, its member- 
ship the members must now accept responsi 
bility for next steps. Ideas and opinions will 
be welcomed and individuals will be called 
upon for their help in specific jobs. 

Further reports will be sent from head- 
quarters and no radical changes will be insti- 
tuted without legal guidance and the ap- 
proval of the NopHN members. We have all 
had an important part in the prelude to re- 
organization. As the curtain goes up on Ac! 
I it is good to know that we all stand to- 
gether and will continue to give our best per- 
formance in whatever part we are called upon 
to play. 
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